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Oral Medicine 
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LAST year I appeared before the senior 
class of the Jefferson Medical School and 
presented my views on “The Relation Be- 
tween Dentistry and Medical Practice.” 
I thought, at the time, that this topic was 
singularly significant in view of the locale, 
since Philadelphia has for long been the 
site of a number of the Nation’s leading 
medical and dental institutions and it has 
for long enjoyed the prestige of outstand- 
ing individuals in the medical and dental 
professions. The passing of a year has not 
changed my opinion nor my views of the 
importance of ‘Oral Medicine’ which is 
the subject of my talk today. Benjamin 
Rush,' a native of Philadelphia and one 
of Colonial America’s foremost physicians, 
was the first American doctor to empha- 
size the important role the mouth and 
teeth play in systemic disease. In 1801 he 
wrote, “When we consider how often the 





» This address was delivered at Philadel- 
phia, April 29, 1952 by Rear Admiral 
Lamont Pugh, MC, USN, Surgeon General 
of the Navy, to the senior class of Jefferson 
Medical College. 


» This was one of fourteen lectures given 
to the seniors under the auspices of a 
grant set up by Rush Kress, Chairman of the 
Board of the Samuel H. Kress Foundation of 
New York. 


» Mr. Kress, through the Foundation, do- 

nated one hundred fifty thousand dollars 

for the installation and operation of the ten 

chair clinic at the Curtis Clinic of Jefferson 

Hospital which is known as the Emerson R. 
Sausser Children’s Dental Clinic. 


teeth, when decayed, are exposed to irri- 
tation . . . and how intimate the con- 
nection of the mouth is with the whole 
system, I am disposed to believe they are 
often the unsuspected cause of general, 
and particularly nervous diseases. When 
we add to the last of these diseases the 
morbid effects of the acid and putrid 
matter which are sometimes discharged 
from the carious teeth, or in the ulcer in 
the gums created by them also, the in- 
fluence which both have in preventing 
perfect mastication and the connection of 
that . . function with good health, I 
cannot help thinking that our success in 
the treatment of all chronic diseases 
would be very much promoted by direct- 
ing our inquiries into the state of the 
teeth... .”? 

In 1838, thirty-seven years after Dr. 
Rush recorded his observations, there ap- 
peared in a lay publication* the following 
editorial pertaining to the teeth, which, 
although written in a humorous vein, di- 
rects the thinking of the public to the 
relationship between the oral structures 
and other body functions: 

“The teeth are very useful for a great 
variety of purposes: for masticating our 
food; for cracking nuts; for straighten- 
ing pins and wires; for preventing hol- 
lows in the cheeks; for pronouncing 
some of the consonants; for holding one 
end of a thread while one is twisting; 
for biting, grinding and gnashing. They 
produce a market for tooth brushes, hard 
biscuit, gold leaf, tooth powders, tooth- 





ache drops and drawing instruments; be- 
sides enabling thousands of dentists to 
procure a living. Nothing, therefore, can 
be plainer than the importance of using 
all prudent means for preserving the 
teeth from decay. Such care has a tend- 
ency not only to benefit oneself, but en- 
courages likewise the baker, the butcher, 
the manufacturers of tooth brushes and 
tooth powders; and discourages the con- 
fectioner and manufacturer of toothache 
drops. The dentist is encouraged by tak- 
ing care of our teeth, since it is more 
profitable to fill one that is slightly de- 
fective, with gold leaf, than to draw one 
out that is completely ruined. Good teeth 
are likewise very important in making 
love—not to one’s meals alone—but to 
one’s sweetheart, for if he attempts to 
speak to her with bad teeth he is obliged 
to lisp; if he attempts to kiss her, he of- 
fends her with a fetid breath; and lastly, 
if he attempts to smile graciously upon 
her, he grins horridly through a ghastly 
row of stumps. 

“No less pitiable is her situation, who, 
when engaged in a lively ‘tete a tete’ with 
a gay circle of comrades, while the rest 
are enjoying the mirth and laughter, is 
puckering up her mouth and lips into a 
variety of distortions, to prevent the ex- 
posure of her tarnished jewels. Various 
are the conjectures respecting the causes 
of the rapid decay of teeth, among the 
inhabitants of this country. Some attrib- 
ute it to the peculiarities of our climate; 
others to the peculiarities of our diet; 
some to our habit of taking hot liquids; 
some to our eating too much flesh, others 
to our eating too much fruit; some to 
our using a great deal of sweet, and others 
to our using a great deal of sour; some 
to the excessive use of tobacco, and others 
to the neglect of not using it at all; 
finally, some attribute the decay of our 
teeth to everything, and others to nothing 
at all, supposing them to decay without 
any cause. Again, in order to preserve the 
teeth, the advice given is as various as the 


conjectures respecting the causes of thei 
decay. All learned dentists, however 
agree in a few general points, namely 
that whatever disturbs the functions a 
digestion, corrupts the saliva and causes 
deposition of matter upon the teeth, pro 
motes their decay. Hence there are 
methods of preserving the teeth—first b 
using all those means which serve to in 
vigorate the health and digestion, an 
secondly, to use artificial means of remov 
ing all injurious matters deposited on t 
teeth—as by the use of the brush an 
powders.” 

As a matter of historical interest, in 
much as we are on the subject, many a 
the specialties of medicine and dentist 
have developed as an outgrowth of war, 
during which so many injuries occur th 
some physicians have become proficient i 
treating one type of injury. This was t 
in the Crimean War (1854-1855), t 
period when modern nursing by wome 
was brought to the attention of the wor 
by Florence Nightingale’s work and 
ice. G. H. B. MacLeod, reporting Note 
on Surgery of War in Crimea, describ 
the wounds of the face and jaws and 
results of the methods of treatmen 
Records from our Civil War (1861-1865) 
prove that several surgeons showed g 
skill and ingenuity in the treatment of i 
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juries of the face and jaws. Followingy 


the Civil War, Dr. J. E. Garretson of 


Philadelphia published a ‘Treatise a 
Diseases and Surgery of Mouth, Jaws an 
Associated Parts.” Garretson devoted 

large part of his practice to the treatmen 
of lesions of the mouth and jaws and 

was probably among the first to beco 

known as a specialist in oral surgery, 
Garretson was followed by others it 
Philadelphia who devoted the major po 
tion of their practice to oral surgery. Dr, 


Mathew Cryer was the best known of 


these men and he contributed a great d 

to the literature and to the education an 
training of oral specialties. One of hi 
contemporaries, Dr. Truman Brophy o 





Bhicago, became internationally known 
his work in oral surgery, as did Dr. 
Bhomas Gilmer and Dr. John Marshall of 
hicago and Dr. McCurdy of Pittsburgh. 
ll of these men had the advantages of 
dical as well as dental training. With 
ir background they readily gained the 
ognition of the profession as special- 
ts in their chosen field. One of the first 
,gentists who developed a wide reputation 
ithout having a medical degree was the 
e Dr. Chalmers Lyons of Michigan, 
lho probably did more than any other 
he man to train and fit dentists for the 
ecialty of oral surgery. 
Following the postulation of the theory 
focal infection, interest in the biolog- 
problems of the oral cavity was stimu- 
ed. It was soon apparent that diagnosis 
hd treatment of diseases and abnormali- 
es of the oral cavity necessitated dental 
owledge plus a fundamental concept of 
dicine. Oral surgery, though developed 
rictly as a dental specialty, helped to 
tegrate medicine and dentistry. Thus, 
om these early relationships the medical 
hd dental professions have been moving 
oser in their interdependence one to the 
her. Other specialties of dentistry, 
ough biological principles and bio- 
echanics involved, are all directly re- 
ted to the general health of the patient. 
mich specialties include: _ orthodontia, 
riodontology and prosthodontia. 
ms Miller® has aptly stated “The dental 
agnostician should not harbor the delu- 
on that this field of responsibility is lim- 
Bed by precedent to one definite circum- 
Bribed area—The dentist need not step 
to the role of the practicing physician, 
- gor, on the other hand, need the phy- 
ian become thoroughly conversant with 
e technical procedures of dentistry. It 
@ however, incumbent upon each profes- 
on to extend its boundaries of knowl- 
ge through the zone which lies be- 
een, so that they can both meet on a 
bmmon fruitful ground.” It is my ob- 
tvation that the zone that lies between 
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is becoming penetrated more and more 
through the various specialties of medi- 
cine and dentistry and this zone could 
well be a common ground called Oral 
Medicine. 

A course in Oral Medicine, such as 
that, it is my understanding, is being 
given here at Jefferson Medical Center 
under the auspices of the Kress Founda- 
tion and directorship of Dr. Fox, must 
redound to the great good of both medi- 
cine and dentistry. It is devoted, I pre- 
sume, to setting forth the numerous scores 
or counts upon which the disciples of both 
the medical and dental professions can 
each be of assistance to and expect to re- 
ceive assistance from the other. It is rep- 
resentative of the most progressive kind 
of education and is bound to lead to a 
closer relationship between the two pro- 
fessions. Several dental schools, I am 
told, have courses comparable to this. 

It is interesting to observe how den- 
tistry has kept pace with medicine in its 
educational evolution. Prior to 1897, the 
dental course consisted of from five 
months’ to two years’ training. Today, 
like the medical course, it covers four 
years, with a high proportion of the den- 
tal students having a bachelor’s degree. 
Many of the schools teach the basic sci- 
ence courses to combined classes of medi- 
cal and dental students. (Georgetown, 
Harvard, etc.) Many of the dental gradu- 
ates take internships and residencies, and 
now, dentistry, like medicine, has its own 
specialty boards: boards in oral surgery, 
oral pathology, prosthetics, orthodontia 
and periodontia. 

In the Navy, the medical and dental 
departments enjoy a mutually beneficial 
relationship. The Medical Corps, like 
Benjamin Rush, regards the dentist as 
essentially another specialist in a branch 
of the healing art; but a branch with 
which medicine unfortunately is some- 
times on less familiar terms than it is with 
some of the other specialties. However, 
this lack is largely educational and will 





be remedied by courses such as this. 

If dentistry has become virtually a 
branch of medicine, it is because, whether 
wittingly or unwittingly, whether inten- 
tionally or unintentionally, dentistry has 
deliberately and forthrightly made it so. 
All of which I think is to the distinct 
credit of dentistry. From a sphere of ac- 
tivity more or less limited to the technical 
procedure of extracting or filling teeth, 
dentistry has broadened its scope to where 
it virtually matches medicine in its train- 
ing requirements and requirements for 
license all along the line. 

That chronic infection can aggravate 
disease caused by other factors certainly 
seems to be true beyond any reasonable 
doubt and is so accepted by both medicine 
and dentistry. Diseases such as diabetes, 
hyperthyroidism, nephritis, etc., “alert” 
the physician to take particular care to 
guard his patient against infection of any 
sort. This has nothing to do with the 
concept of “focal infection” per se, but 


is simply a statement of something we all 
know. 


Infection in the body is harmful to the 
patient, regardless of whatever other dis- 
eases he might have. In the Navy, the 
tendency is to take a conservative view of 
focal infection, but this is not taken to 
mean that no tonsils or teeth should ever 
be removed, or that a purulent infection 
in the sinus will take care of itself. 

All practitioners have seen cases of 
acute nephritis, arthritis, or iritis follow- 
ing an acute tonsilitis, or an acute para- 
nasal sinusitis. There are less grounds for 
associating these conditions with activa- 
tion of a chronic dental infection, but a 
careful examination of the history sheet 
and treatment record sometimes proves 
enlightening. This is seen in studies such 
as those done by Geiger® of New Haven, 
and the significance of which Burket* of 
Philadelphia discusses. Geiger studied 
patients with bacterial endocarditis and 
found that a statistically significant per- 
centage of them had teeth extracted 


shortly before the cardiac episode. 
related the bacterial endocarditis to ¢ 
transient bacteriemia that follows tod 
extraction and concluded that the ext 
tion was the precipitating factor. 

Burket (of the University of Penns 
vania) also discusses this matter at 
length." 

Studies such as these emphasize the n 
cessity for close physician-dentist coop 
ation. For example, in rheumatic hea 
disease, the physician’s responsibility de 
not end with treatment of the heart 
dition; he must also be aware that, 
these patients have pyorrhea, the me 
chewing of hard candy will precipitat 
transient bacteriemia. Some of these b 
teria may lodge on the already damag 
heart valve, and the rheumatic heart p 
tient now is one with bacterial endocaffi 
ditis, a condition which developed simp 


through neglect of a dental conditiog)ph 


and which, perhaps, could have been p 
vented. 

Of course, if the rheumatic heart 
tient is to have dental treatment of 
magnitude—especially dental surgery 
he should be given one of the antibioti 
prophylactically for at least twenty-fom 
hours prior to that procedure, and for ti 
same length of time afterwards.® 

In addition to the physician's knowit 
this, the patient should also know it. 
should be told—not in a frightening v 
of course—but should be made well aw: 
of the importance of maintaining ¢ 
mouth in the best possible condition. 
addition, the physician will want to di 
cuss these facts with his dental consulta 
and to be kept informed concerning 
patient’s oral status. 

Glomerulonephritis almost always 
secondary to a bacterial infection, e.g 
perhaps a delayel allergic response to 
infection which usually is caused by be 
hemolytic streptococci. It has been 
ported that the precipitating infection i 
volves the upper respiratory tract, sin 
throat and ears, in about seventy-five p 





iment of the cases. Pyelitis, or phelone- 

phritis, has been produced experimentally 

Wimpy bacteria brought to the kidneys from 

eas of chronic dental infection.1° When 

considers the incidence of beta hemo- 

ic streptococci in even healthy young 

nouths, the statement that dental infec- 

jon may occasionally be the underlying 

of acute glomerulonephritis, or 

erve to maintain it in the subacute and 
thronic stage, acquires more substance. 

In diabetes the presence of oral infec- 
ions such as pyorrhea and gingivitis are 
9 common as to be regarded by some as 

most normal concomitants of the dis- 

. If these are to be controlled, the 
diabetic patient should have a dental ex- 
mination at least every three or four 
months. It is well known that even a mild 
infection may cause an increased demand 
pmfor insulin and precipitate a ketosis. The 

physician should be sure that he keeps the 
wadentist informed of the diabetic status of 
he patient, for, if control becomes inade- 
quate, any local dental treatment can do 
no good and may do harm. It can also be 

expected of the dentist that he consult 
i@with the physician in charge of the case 
before undertaking dental treatment of 
any sort. 

There are several other, perhaps less 
ingobvious but equally important, relation- 
ships between oral infection and systemic 
health. The damage which accompanies 
or closely follows an acute infection is 
almost always readily attributable to the 
infection, but unfortunately the long- 
i@tange effects of either acute or chronic 
infection are more difficult to compre- 
ihend. For instance, the acute phase of 
pertussis, with paroxysms of explosive 
cough, may weaken the bronchial tree. 
gin time, and especially during the night 
when the cough reflex is depressed, secre- 


eitions tend to accumulate in the weakened 


and dilated bronchi. Organisms from the 
upper respiratory tract normally are fed 
om by gravity into the area. If there is pres- 
ent a chronically diseased tooth or sinus, 
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or if the gums are chronically infected, 
organisms from these sites also reach the 
bronchial area and augment the ineffec- 
tive process. Pus, which may come down 
from the diseased areas, or which may 
collect at the stagnant area of dilation, 
autolyzes and liberates proteolytic en- 
zymes. This serves to increase the de- 
struction of the bronchiolar wall, and, in 
addition, the protein autolysate furnishes 
a media for further growth of bacteria. 
Eventually, if the process is not inter- 
rupted, bronchiectasis results. 

Again, here is a group of patients who 
can poorly tolerate oral infection of any 
sort, not from the immediate conse- 
quences, but rather, from the long-range 
effects produced by such infections. 
These patients must be protected against 
this by advising frequent dental check- 
ups, with the dentist sending the physician 
a copy of his findings after each exami- 
nation. 

Since the dentist is accustomed to view- 
ing the oral tissues, he is usually able to 
quickly detect very slight changes from the 
normal. And, as Alpers*? states, : 
the attainment of a logical diagnosis be- 
gins with a recognition of abnormal 
signs. . . .” Through the oral manifes- 
tations, the dentist may be the first to sus- 
pect a systemic disease, and refer the pa- 
tient to the physician for further diagnos- 
tic work-up and/or appropriate treat- 
ment. Several diseases which have early 
oral manifestations, and which the dentist 
may be the first to see are: diabetes, 
uremia, hyperthyroidism, scurvy, pellagra, 
Hodgkin's disease, pernicious anemia, 
polycythemia vera, Addison's disease, con- 
genital lues, lichen planus, purpura hemor- 
rhagica, erythema multiforme, and poison- 
ing by heavy metals. These diseases are 
in addition to oral cancer, of which in 
the series reported by Dr. Hayes Martin, 
over fifty per cent were first seen by the 
dentist.** 

The dentist recognizes the need’ for 
laboratory assistance such as blood and 





urine examinations, basal metabolism tests 
and biopsy as an aid to oral diagnosis. 
Such examinations with the oral clinical 
picture often reveal unsuspected systemic 
diseases or deficiencies. The appearance 
of an oral lesion may suggest the true 
nature of the disease, but diagnosis is fre- 
quently confirmed only by laboratory ex- 
amination. Collaboration between the 
physician and dentist is in such cases 
mandatory. Some examples of the need 
for laboratory tests in oral diagnosis and 
collaboration between physician and den- 
tist for suspected systemic disease are as 
follows: 

1. When there are hemorrhages from 
the gingivae or oral mucous where there 
is no trauma. 

2. When there are minute hemorrhagic 
areas of pinpoint to pinhead size in the 
mouth. 

3. When routine procedures do not 
control postoperative hemorrhages. 

4. When the oral mucous membranes 
are markedly pale. 

5. When the papillae of the tongue 
are markedly atrophied. 

6. When there are sore spots on the 
tongue or mucosa which persist where 
there is no local irritation present. 

7. When there is a history of pro- 
longed bleeding. 

8. When there is an absence of coating 
on the tongue. 

9. When there is excessive thirst and 
dryness of tongue and oral musoca. 

10. When there is an odor of uremia 
on the breath. 

11. When there is a peculiar bluish-red 
cyanosis of the tongue, lips and face. 

12. When there are brownish, purplish- 
black spots on the buccal mucosa and 
dorsum of the tongue. 

13. When salivary calculus forms very 
fast. 

In the early detection of cancer, the 
dentist can be of great help in determin- 
ing whether a biopsy should be taken. 
Because of the complex embryology of the 
head and neck, this region has many non- 


consequential developmental anomolie 
Sometimes these may be mistaken fe 
neoplasms by those not familiar with th 
field. An example of this is seen in 
developmental disturbance on the do 
of the tongue—median rhomboid glossit 
—which is quite commonly mistaken f¢ 
cancer. Fordyce’s disease could be cite 
as another example, as could the varie 
exostoses. The dentist is accustomed 
seeing these conditions, and his advic 
cam sometimes prevent, or abolish, 
“cancerphobia” in an apprehensive an 
frightened patient. 

The same might be said for “preg 
nancy tumors.” For years, women in th 
early months of pregnancy were referre 


to the dentist for treatment of the carié ici 


which, it was believed inevitably accom 
panied pregnancy. When this was di 
proved, fewer were referred. However 
there are other, better established, dent 
complications of pregnancy. The pr 
ously mentioned pregnancy tumors is one 
another is pregnancy gingivitis. For th 
most part, both are preventable by peril 
odic dental treatment aimed at keepin 
the tissues surrounding the teeth in 
condition. 

Occasionally, the pregnant woman will 
a simple pregnancy gingivitis is referre 
to the dentist for treatment of “Vincent! 
Stomatitis.” This is understandable sine 
Vincent's Stomatitis probably is the mo: 
misdiagnosed of all the oral lesions. 
cannot be confirmed by bacteriologic: 
methods, and there is considerable dou 
whether or not the fusiform bacillus, 
the Vincent's spirochete are actually th 
causative organisms. Whether they are 0 
not, it should be understood that tres 
ment by antibiotics alone will never com 
pletely cure the disease. It may impro 
it, and may relieve the acute phases, b 
the improvement will merely be tempo 
rary. This is because the disease is mad 
possible, or is superimposed, so to spea 
on local areas of lowered gingival resis 
ance; a similar situation is seen in 
postpartum infections in which the sam 





wmorganisms may be seen. The lowered re- 
istance may be due to poor oral hygiene, 
or collections of calculous around the 

eth. In order to effect a permanent cure, 
correction of these conditions is necessary. 
enerally, it is still considered good prac- 


itemtice to refer these patients to the dentist 


early in pregnancy. 

The field of medicine has become so 
omplex that sometimes the practitioner 
ill be certain that a case should be re- 


an@#ferred but has trouble deciding which 


specialist should see it first. McAuliffe, 

podell, and their collaborators, writing 
n Research in Nervous and Mental Dis- 
ase,"® provide some help for the phy- 
sician who is not entirely convinced that 
sathe jaw and tooth pain his patient com- 


-mplains of is due to dental disease. The 


ors report that engorged turbinates 
(and adjacent structures) more often than 
has hitherto been realized, cause pain in 
dental structures. These authors suggest 
hat, if the pain is not originating in den- 
iatal structures, a tampon soaked in a top- 
anesthetic and placed along the tur- 
binates will stop practically all ear, 
goma and jaw pain. This simple pro- 
edure can be easily done, and might 
spare the patient the expense of a need- 
less visit to the dentist (as well as facili- 
tating “routing” of the patient). 
Miller*® has observed that patients who 


_ Jfhave been subjected to a traumatization 


of the mandibular joints through bite 
anomalies or loss of tooth structure may 
have acquired damage to the articulating 
disc, the condyle head or the articular 
tubercle, one or all, with secondary in- 
volvement to the contiguous structures 
such as the ear, or the terminal structures, 
athe teeth. The symptoms of pain, lux- 
ation, clicking joint and head noises that 
start innocuously at first, with neglect or 
erroneous attention, very frequently ac- 
quire such exaggerated proportions that 
they tend to undermine the health of the 
patient—psychotic changes may actually 
ensue. 


As previously mentioned, the dentist 
will routinely refer to the physician those 
of his patients in whom he suspects sys- 
temic disease. However, in addition to 
these routine consultations, the physician 
can expect to be called on for help of an 
emergency nature. 

It is not at all unusual for a problem 
beginning as a relatively simple dental 
infection to progress with such rapidity 
as to require emergency medical or sur- 
gical treatment. Examples of some of 
these problems are seen in the fulminat- 
ing, facial and cervical cellulitis origin- 
ating from infected teeth. Acute infection 
from a diseased tooth may invade the 
fascial planes and spaces of the neck. A 
fulminating cellulitis originating from 
this source may occasionally localize in the 
pharyngeal spaces and/or the subman- 
dibular spaces. The all-too-frequent result 
is that the airway becomes obstructed, and 
the patient suffers severe respiratory dis- 
tress. The physician will be called in on 
these cases—usually in great haste—and 
tracheotomy will be considered. It will 
be realized that, if the infection erodes 
into the pretracheal or prevertebral fas- 
cial tracts, there is very little remaining 
to prevent its spreading into the medias- 
tinum. 

The physician occasionally sees a cav- 
ernous sinus thrombosis originating from 
an area drained by the angular vein. (It 
will be interesting to recall that an infec- 
tion from an upper anterior tooth can be 
communicated to the angular vein; also, 
that the venous return from the teeth is 
into the pterygoid plexus of veins. The 
pterygoid plexus is in communication with 
the ophthalmic veins which empty into 
the cavernous sinus.) Anticoagulants, 
such as heparin and dicumoral, as well as 
the antibiotics, have been used with some 
benefit in cavernous sinus thrombosis, and 
cervical cellulitis. (However, emergency 
treatment very often remains surgical.) 
The dentist recognizes early the potentiali- 
ties of this type of infection and calls in 





his medical conferee. 

Nowhere are the benefits of physician- 
dentist cooperation better seen than in 
the management of traumatic fractures of 
the jaw bones which are complicated by 
other injuries. This is so because the ade- 
quate management of these cases ulti- 
mately involves the complete restoration 
of the patient's masticating function. 
This means that not only must the frac- 
tures initially be reduced so that the 
dental arches are restored to what con- 
stitutes normal occlusion for that patient, 
but also that the position of the condyles 
in the temporomandibular joint must be 
considered. The dentist's training enables 
him to provide this type of treatment. 

In regard to traumatic injuries, den- 
tistry in the naval service continues to 
provide prosthetic appliances for eyes, 
ears, and noses, which have been lost 
through trauma or disease. It has been 
found that this service is of particular 
value in the rehabilitation of these cases. 

The harmonious manner in which the 
medical and dental professions collaborate 
in the Navy could be discussed at great 
length. Suffice it, however, to say that 
further evidence of this is seen in the 
Naval Dental Corps training programs. 
In the dental internships, gencral and 
specialized postgraduate courses, and in 
dental residency training, there is the 
closest collaboration and support of med- 
ical facilities and personnel. Many of 
these programs, while under the imme- 
diate direction of dental officers, are car- 
ried on in large naval hospitals, naval 
dental clinics, and at the National Naval 
Medical Center. 

In conclusion, it can be stated that the 
dentist and the physician must continue 
the same kind of cooperation. The den- 
tist, since he perhaps sees his patients 
oftener than the physician does, can be 
urged and expected to constantly be on 
the alert for oral evidence of systemic 
disease. The physician should follow the 
advice of Lowenberg** to the effect that, 


“The general examination should incl 
a careful survey of the teeth . . .,” am 
cooperate with the dentist in providi 
this service. 

Constant vigilance and a mutually q 
preciated and maintained league betwee 
medicine and dentistry is our most powe 
ful safeguard to the health interests ¢ 
humanity as the members of the two pre 
fessions march shoulder to shoulder in th 
army of healing. In the language 
Jefferson's immortal John Chalmers D 
Costa, ‘““The devotees of medicine 
dentistry have the same banners, the san 
bugle calls, the same hopes and aspi 
tions. They follow as a pillar of 
by day and a pillar of fire by night 
objectives—the mitigation of human su 
fering and the prolongation of hum 
life.” Or to be a little more definiti 
the members of both professions are 4 
ciples of Aesculapius with the comm 
mission of making growth more perfe 
life more vigorous, decay less rapid 
death more remote. 


Physician and Citizen. 
versity of Pennsylvania Press, 
48). 

. Loc. cited (#1) p. 236. 

. Improved Farmers and Mechanics 
manac. Turner and Fisher Publis 
N. Y. 1838. 

. Parker, D. B.: The Present Status of O 
Surgery as a Specialty. Journal of O 
Surgery, 4, 250-256, July 1946. 

. Miller: Oral Diagnosis and Treatme 
2nd edition, Chapter 8, The Blakiste 
Company Publishers, Philadelphia. 

. Geiger, A. J.: Relation of Fatal S 
acute Bacterial Endocarditis to Tooth Bi 
traction. ].A.D.A. 29 (023) 1943. 

. Burket, Lester W.: Oral Medicine. J. 
Lippincott Company, Philadelphia, 19 
(p. 234). 

. Hirsh, H. L., et al.: Etfect of Prop 
lactically Administered Penicillin on Ind 
dence of Bacteremia Following Extractic 
of Teeth. Archives of Internal Medicia 
81 (793-902), 1948. 


1934 





. Hayman, J. M., et al.: American Journal 13. McAuliffe, G. W., Goodell, H., and 
of Medical Science, 200, 505; 1940. Wolff, H. G.: Pain. Proceedings of the 

; Association for Research in Nervous and 

jary toate Png <p ag of Med- Mental Disease. The Williams and Wil- 
" 3 : ) kins Company, Baltimore. 1943. p. 185. 


. Lowenberg, Samuel A.: Diagnostic Meth- 
ods and Interpretation in Internal Medi- 
ee ee cine. F. A. Davis, Publishers, Philadel- 

: phia. 4th edition. 1937. (Dr. Lowen- 

. Martin, Hayes: Mouth Cancer and the berg is Clinical Professor of Medicine at 

Dentist. American Cancer Society. Jefferson. ) 


. Alpers, Bernard J.: Clinical Neurology. 
F. A. Davis and Company, Publishers. 


. nei 
ze 


WALTER REED ARMY MEDICAL CENTER, Washington, D. C. 
Major General Paul H. Streit, Commanding General, Walter Reed Army Medical Center, greeted 


Bigat the Center; Col. John S. Oartel, assistant director, dental division at the Center’s Medical Service 
(Graduate School; Dr. Brandhorst; Col. Arthur L. Irons, chief of Walter Reed Hospital component’s dental 
service; General Streit; and Dr. Hollers. Col. Oartel, whose home is in Pittsburgh, Pa., is a past presi- 
dent of the Pennsylvania State Dental Society. 
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IT IS a pleasure and an honor for me to 
make this initial statement to the mem- 
bers of the Pennsylvania State Dental So- 
ciety in my new capacity as President. 
Since I do not plan to make a radical de- 
parture from either the present system of 
operation nor from the present objectives 
of the House of Delegates, the officers, 
the Board of Trustees and the various 
committees, I do not feel obliged to make 
any sweeping recommendations or to out- 
line a detailed plan of procedure. 

Naturally I am very much concerned 
about the coming 85th Annual Meeting 
in Atlantic City on May 20-22. Since it 
is not a usual thing for the Pennsylvania 
State Dental Society to meet without the 
boundaries of the state, the Annual Meet- 
ing Committee is especially anxious that 
everything be done to insure success. The 
Annual Meeting Committee, headed by 
Dr. Rollo Sample is listed further along 
in this article and I am sure that you will 
agree with me that I have selected some 
of the finest men for this work that our 
society rolls include. 

I would like also to call special atten- 
tion to the committees listed and to point 
out that many of these are made up from 
nominees from the districts or described 
by the Constitution, for instance the 


Council on Dental Health, the Annu 
Awards Committee and the Council 
Components. For this reason the opp 
tunity to appoint a lot of new committe 
men does not present itself to a ne 
President. Even with the limited num 
of vacancies to consider, however, I ha 
retained the services of many of the ca 
mitteemen who have agreed to contin 
to serve. This does not mean that oth 
capable men are not available nor does 
mean that I believe it to be a good thit 
to start a precedent along this line. I 
trying only, in these disturbing times, 
continue the work of the society with 
little disruption as possible. 

It is with a feeling of humility that 
begin this year because I know the mag 
nitude and complexity of the job. I 
need the full support of every committe 
man, every officer and every member a 
I take this opportunity to ask that this b 
given me. With it, I cannot but do we 
and without it, the program of our s 
ciety would surely suffer. Some of the 
committee appointments have not bee 
cleared by a direct communication wil 
the involved appointees but all of the 
have been cleared and approved by th 
Board of Trustees. I am taking it fe 
granted that all of you will serve. 





A Past - President 
Reviews a Year 


Dr. Frederick Herbine, President 1952 


Makes a Final Report 





IT IS the custom and duty of the retiring 
President of the Pennsylvania State Den- 
tal Society to present a final report review- 
ing the activities and accomplishments 
during his term in office. 

During the past year, it has been my 
pleasure to represent our society at the 
annual meetings of the District of Co- 
lumbia, New Jersey and New York state 
dental societies. It was my privilege to 
present a statement for our society to the 
President's Commission on the Health 
Needs of the Nation and also to present 
the society's views at the Annual Health 
Conference sponsored by the Pennsylvania 
State Department of Health. 

During the past year, eight out of ten 
district society meetings were visited by 
your president, the exceptions being the 
Seventh and Eighth Districts which your 
president-elect, Dr. Walter F. Wade at- 
tended. At these meetings I was most im- 
pressed by the good fellowship, the sin- 
cerity of the men, and the keen desire for 
knowledge. District officers work hard to 
improve the caliber of their meetings to 
make them more attractive in the hope 
that the attendance will increase. The 
program committees provide a scientific 
program of interest and benefit to the 
members, and the state society cooperates 


by sending a representative to explain the 
activities at the state level. Even with all 
the preparation and advance notices, how- 
ever, the attendance at some of these 
meetings leaves something to be desired. 
This may be explained partly by weather 
conditions or traveling distance, but still 
another reason is lack of interest by a too 
large segment of the profession. It should 
be the duty of every member to make an 
earnest effort to attend these meetings and 
to make his contribution to dentistry, to 
his district, and to his state society. 

This has been a year of unrest and un- 
certainty; many unusual problems con- 
fronted us. I am happy to say, that due 
to the efficiency of the central office under 
the direction of our capable executive sec- 
retary, Ray Cobaugh, many of them have 
been solved or brought under control. 

Our most pressing problem is the call 
for more dentists by the armed services. 
While the state dental society has no final 
jurisdiction as to who is taken or rejected, 
it is of great importance that we advise 
our members of their military status. 
Your committee on Military Affairs and 
central office enjoy very fine relations with 
the Selective Service System, and with the 
cooperation of the State Director, Colonel 
Gross and of Captain John Hetzel of the 





state office, a fine piece of work has been 
done explaining the present rules and 
regulations in every district. Our society 
has the reputation of having the best sys- 
tem of handling military affairs in the 
country and other states are adopting it. 
Of this we can justly be proud. 

Another most vexing problem was the 
controversy with the Trustees of the 
United Mine Workers Welfare Fund. 
While this problem was not limited to 
Pennsylvania dentists, it was our society 
which took the initiative in presenting the 
facts. With the aid of Dr. W. Earle 
Craig, our Trustee to the ADA, and the 
Council on Dental Health of the ADA, 
meetings were arranged and discussions 
held. At present, the United Mine Work- 
ers Welfare Fund has discontinued dental 
services and no final solution has been 
reached. It is hoped that a resumption of 
a dental care program by the Welfare 
Fund will bring with it the necessary 
modifications to enable dentists to render 
their best care to the miners. 


The problems arising from the misin- 
terpretation of a resolution concerning 
health and accident insurance within the 
state society received the prompt attention 
of your Insurance Committee and was 
adjusted to the satisfaction of all parties 


concerned. (A résumé of this will be 
found in the February issue of the Jour- 
NAL.) 

Your Hospital Dental Service Commit- 
tee is working in close cooperation with 
Blue Shield in attempts to expand the 
services rendered by dentists. 

Our relations with the State Dental 
Council and Examining Board continue 
at a high level. Your president was in- 
vited and attended all board meetings 
during the year. 

I have no recommendations to make 
but do have one suggestion: that we use 
more care in selecting our delegates to 
the annual meetings of the American 
Dental Association. Before nominating a 


person as delegate we should have the 
assurance from him that he will attend 
the meeting and is willing to sacrifice hi 
time to sit during the entire meeting. 
the last sessions in St. Louis, we la 
enough delegates or alternates to fill o 
delegation. Only by drafting men whe 
were attending the meeting were we ab 
to fill out our quota of men. 

We were honored this year in having 
Dr. Leroy M. Ennis as president of the 
American Dental Association, who no 
only increased the prestige of the dental 
profession in the eyes of the public but 
also rendered valuable service to the den 
tal profession through his hard work in 
Washington and elsewhere. 

Our trustee to the American Dental 
Association, Dr. W. Earle Craig, con 
tinues to give most efficient service, not 
only to the ADA, but also to our society. 
We can always be certain that any prob- 
lem we hand to him will bring prompt 
action on his part. 

Our state dental journal has taken on a 
new look, the format has been improved, 
the scientific articles are of exceedingly 
high quality and the innovation of carry- 
ing news of the Ladies’ Auxiliary, the 
Dental Hygienists and the Dental Assist 
ants should appeal to every member. Dr. 
Bomberger, the editor, and his staff, are 
putting our JOURNAL in the top rank of 
state society publications and are to be 
congratulated for their fine work. 

This is my final opportunity to thank 
the Board of Trustees, the chairmen and 
members of the various committees and 
the entire membership for the fine sup- 
port and cooperation they have given me 
during the past year. 

My sincere wishes for a successful ad: 
ministration with greater achievement go 
to our new president, Walter Wade. 
is faced with the necessity to continue 
search for solutions to problems that show 
no signs of abatement and he has eve: 
right to expect all of us to help. 





Modern Techniques for the Full Crown 
and Plastic Faced Gold Veneer 


Crown Preparations 


Using 
Diamond 
Instruments 


Lawrence H. Crayman, D.M.D. 


Associate Attending Dentist, Montefiore Hospital, 


» Presented before the Greater Pittsburgh 
Meeting, Pittsburgh, Pa., September 12, 
1951, sponsored by the Odontological Society 
of Western Pennsylvania. Previously published 
in the Journal of Prosthetic Dentistry, St. 
Louis, Missouri, March, 1952. 


THE introduction of diamond cutting in- 
struments into dentistry has been a great 
aid for crown and bridge prosthesis. Dia- 
mond instruments have enabled us to pre- 
pare teeth faster and have also reduced 
the trauma incident to operative proce- 
dures by cutting more efficiently, more 
quickly, and with less friction and result- 
ing heat. 

For maximum cutting efficiency, dia- 
mond instruments should be used at high 
speed with light pressure and should be 
well lubricated by a continuous stream of 
tepid water. Walsh and Symmons* in 
their experiments found “that stones and 
diamond instruments will remove enamel 
from sound teeth approximately three 
times as fast and at 1/30 pressure at 
60,000 r.p.m. as at 3,000 r.p.m. for the 
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same range of temperature rise. Using 
stones and diamond instruments, the com- 
bination of high speed and low pressure 
is from three to five times as efficient as 
low speed and high pressure. The light 
touch needed gives greater ease of con- 
trol with less danger of slipping off the 
tooth.” Larson? also stated that “the cut- 
ting ability of diamond instruments in- 
creases as the number of revolutions is 
increased. Peak grinding efficiency is 
reached with slight pressure.” 

I feel that a word of caution is neéces- 
sary, especially for the dentists who are 
not too familiar with the use of diamond 
instruments and for those who will use 
the following techniques for the first time. 
While high speeds cut most efficiently, 
they will also cut a great deal of tooth 
structure. To avoid reducing the teeth 
to “toothpicks” and possibly causing pulp 
exposure and permanent harm to the vi- 
tality of the abutment teeth, I would sug- 
gest looking twice before cutting and also 
using the instruments at reduced speed 





until one gets the “feel” of cutting with 
diamond instruments. 

The work of Henschel* pointed out 
very definitely the need for adequate 
lubrication during tooth grinding. Hen- 
schel reported that “friction as developed 
by steel burs was experimentally meas- 
ured, and it was found that the surface 
temperature of the dentine rose from its 
oral level of 98.6° to about 233° or even 
to 368° F.”" Water, when used with dia- 
mond instruments, does more than just 
eliminate frictional heat; it also flushes 
away debris and prevents the instruments 
from clogging. Diamond instruments 
last longer and cut more efficiently when 
the spaces between the diamond chips are 
not packed with debris. 

The following techniques were de- 
veloped in 1948 by the instructors, L. 
Schorr, S. Arkway, E. Bassett, S. Mink, 
and. the author, of the preparation group 
of the Harry M. Seides Memorial Course 
in Fixed Bridgework, which was given by 
the First District Dental Society in New 


York City. Our goal was to develop a 


systematized procedure for abutment 
preparation. We hoped to eliminate the 
general tendency to use one instrument 
and then to stop to decide which instru- 
ment to use next. An orderly step-by- 
step procedure was developed which made 
use of as few instruments as possible 
(Fig. 1). Diamond instruments facili- 
tated our work because, for the first time, 
we had instruments which could cut pieces 
from the tooth rather than wear the tooth 
down, as was done in the past by Car- 
borundum wheels and points. The 
method of cutting pieces of the tooth 
causes less trauma and less possible injury 
to pulp tissue. Where an instrument can 
accomplish several jobs, it is kept in the 
handpiece or contra-angle and is used to 
do them, instead of changing to another 
instrument. 

About the only drawback found in 
using and recommending diamond instru- 
ments was the fact that there was no uni- 
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formity in the numbering of the instru: 
ments. Each manufacturer used different 
numbers in identifying the various shape 
of his instruments. It was not like ¢ 
system of numbers used by all bur man 
facturers, where the shape, contour, 
styling of a 557, for example, are prac 
tically the same for all brands on th 
market. To eliminate the confusion 
results when only a word picture is give 
of a precise instrument, the numbers oi 
one manufacturer, “Star” are used, 
naming of a manufacturer is not an en- 
dorsement of his product, but a guide to 
the size of the instruments. 


Cast Crown 


The cast crown is considered the most 
ideal retainer and is used most frequently, 
According to Thom,* “The full crown is 
the strongest abutment known at present: 
With recent developments it is now more 
adaptable and, if necessary, can be used 
on any tooth in the mouth. Certainly, 
much criticism of crown and bridge serv- 
ice can be avoided if an abutment is 
chosen which is sure to serve without 
loosening, and if it is made to measure 
up to the standards of health service.” 

The preparations shown are carried 
below the gingival border, following 
Leof* and finished as “far down” the 
gingival trough as possible without undue 
gingival injury. 

A question often asked is: “What do 
you do about old fillings in the tooth?” 

Previous fillings are removed unless 
they are ones recently placed by the oper 
ator and he is certain that there is no 
caries beneath the filling. 

Another problem confronted is the 
presence of decay in the tooth being pre- 
pared for a full crown. If the caries is 
not too deep, a tapered box preparation 
is made of the decay. This is done as 4 
practical measure to increase efficiency, 
In this manner, we eliminate the time 
consuming procedure of burring out the 
decay and stopping to make a cement fill 





Fig. 1. The diamond instruments and the sequence of their use. 


ing which is frequently pulled out in the 
process of impression making. The ta- 
pered box on the die is usually filled 
before the wax-up; or, if the crown is 
short, the box is incorporated to give ad- 
ditional retention. However, if the caries 
is so deep that a tapered box preparation 
will jeopardize the vitality of the tooth, 
then a cement filling is made. The decay 
is removed, and the cavity is sufficiently 
undercut before it is filled with cement. 


Steps in Preparation of the Cast Crown 


1. With the No. 40 in the contra-angle 
(Fig. 2) slice off an occlusal piece from 
the buccal to the middle sulcus and from 
the lingual to the middle sulcus and chip 
off the pieces of tooth. The slice is started 
about 0.5 mm. from the occlusal surface, 
and an entire piece of the occlusal surface 
is removed. In this manner occlusal clear- 
ance is obtained quickly and definitely. 
There should be a space of at least 1 to 
1.5 mm. between the opposing teeth. 
This space should be present in all ex- 
cursions. A space of less thickness causes 
the resulting castings to have a flat oc- 
clusal surface, void of any tooth carvings 
and so thin that perforations in the gold 
occur shortly after placement. This clear- 
ance can be tested by the use of beauty 
pink sheet wax which is 1 mm. thick. 
A small piece of the wax is gently 
warmed and placed over the cut tooth. 
The patient is instructed to close the teeth 
together. The piece of wax will show by 
its thinness where more tooth structure 


should be removed. When the proper 
amount of clearance is obtained, prac- 
tically no marking will be shown in the 
wax. In the case of tilted molars the 
distal surface is usually in supraocclusion, 
and the proper contact point and mar- 
ginal ridge position are lost (Fig. 3). In 
restoring such a tooth our aim is to cor- 
rect these deformities. Hence more of 
the tooth is removed on the disto-occlusal 
surface. This can be done with impunity 
because we are a safe distance from the 
pulp chamber. We must make provision 
for this additional reduction in the prepa- 
ration, or the casting will perpetuate the 
deformities that result in a collapse of 
the normal occlusal plane. 

2. With the same No. 40 slice the 
buccal and lingual surfaces from the oc- 
clusal to the cervical edges. In this step 
any marked bulges are removed from the 
tooth. This is for bulk reduction. 

3. Slice the mesial surface with No. 83 
handpiece (Fig. 4). This is the proce- 
dure for mesial edentulous area. The slice 
is not started at the mesial surface, and 
the tooth is not worn away; instead a 
mesial piece is removed by starting the 
slice at the deritoenamel junction 1 to 
1.5 mm. from the proximal surface. Ac- 
cording to Tylman,® ‘“The disc is inclined 
toward the tooth axis and sighted toward 
the gingival in such a direction, in the 
case of younger patients, that when the 
cut is completed, the disc will emerge 
gingival at the crest of the gingival tis- 
sues. In older patients, the cut will end 








Fig. 4. The mesial surface is removed by Fig. 5. Finishing the mesial and distal surfaces. 
slicing at the dento-ename! junction. 








Fig. 6. The removal of line angles. Fig. 7. The formation of the occlusal planes 


Fig. 8. The final smoothing of the preparation. Fig. 9. The slicing of the occlusal surface. 





gingivally slightly beneath the crest of 
the gum tissue.” 

4. Slice the distal surface with No. 83 
handpiece slightly gingival to the contact 
point when there is an adjacent tooth. In 
some cases, this may have to be done with 
a contra-angle or the use of extra long 
mandrels in order to get past high cusps 
of the teeth in front. The entire piece of 
tooth which is contacting another tooth is 
then chipped away with an Ivory Cren- 
shaw scaler No. 11. The scaler is placed 
in the embrasure and pulled toward the 
occlusal surface, thus fracturing the par- 
tially cut surface. The No. 83, an edge- 
cutting disk, is used before the No. 87, 
a safe side disk, because it can cut through 
the tooth structure more quickly and 
without jamming (thus avoiding acciden- 
tal cutting of cheek or tongue). 

5. Finish both slices with the No. 87 
in the contra-angle (Fig. 5). If there is 
no adjacent tooth, a double-sided per- 
forted disk can be used for the mesial 


and distal finishing. This eliminates re- 
moving the disk and turning it over when 


the mesial and distal cuts are made. All 
disks should be perforated if a water 
attachment is used for lubricating. The 
perforations permit the water to reach 
and lubricate and cleans the side of the 
disk cutting against the tooth. 

6. Taper all around with No. 5X 
(short shank) in the contra-angle. In 
doing this step we keep in mind that, if 
possible, the crown should have an oc- 
clusal surface that is slightly narrower 
than the original tooth, We now have 
an opportunity to correct teeth that may 
be in buccal or lingual malalignment by 
reducing more of the surface that is mal- 
positioned. 

7. Remove line angles with the No. 
43L (short shank) in the contra-angle 
(Fig. 6). This is a most useful instru- 
ment and also a very dangerous one if 
not used correctly. The concavity of this 
instrument permits one to get in between 


the teeth and remove the line angles. 
is necessary to keep the instrument in m 
tion the entire time it is be ag used. 
instrument is moved occlusa!ly from 
depth of the gingival trough so that 2 
ledge or gingival shoulder will be forme 

8. Reduce remaining bulges at 
cervical edge with No. 13 in the contri 
angle. This instrument will fit and 
beneath the gingiva without causing ¢ 
cessive soft tissue injury. In instar 
where the trough is very deep and 
tissue is loose due to pocket formatic 
access can be readily obtained by using 
rubber dam clamp and pushing the gi 
giva away or by removing the tiss 
surgically; we consider the latter 
method of choice. To test whether theng 
is any cervical undercut, pull a scaler from 
the gingival trough occlusally. One caa 
feel the scaler going over a bump when 
an undercut is present. 

9. Create occlusal planes with No. 10 
in the contra-angle and No. 31X hand 
piece (Fig. 7). The No. 103 cuts on twa 
surfaces and will form a V-shaped oc 
clusal surface. The V shape is desirable 
because it gives additional depth in the 
central sulcus of the tooth for the proper 
carving of grooves. 

10. Smooth with plastic disks and rub 
ber wheels (Fig. 8). The disks are used 
to polish the sides of the preparation. 

Plastic abrasive disks are used because 
they are used with water lubrication. Th 
disks do not disintegrate from the wate 
and saliva; thus they last longer. Befor 
plastic disks were used, it was necessary 
to use air to keep the tooth cool. We 
have found that even anesthetized teeth 
are irritated by a blast of air. 

Diamond instruments are coarse cut 
ters and leave nicks and grooves on the 
tooth. These are removed with the p 
tic disks. The occlusal surface is smoothed 
with a rubber sulci wheel. The smoo 
the preparation, the easier it is to mak 
an accurate impression. It is inadvisable 





10. The val of the marked lingual 


to smooth the tooth excessively along the 
gingival margin, or the finishing line may 
be obliterated. 


The Plastic-Faced Gold Crown 


The veneer type of abutment has 
gained great popularity since plastic has 
been used for a labial and buccal window. 
The improved esthetics has enabled us to 
use the veneer in many places where we 
previously resorted to esthetic retainers 
with less strength. 

This retainer is particularly indicated 
for: (1) short teeth (coronally); (2) 
lower first and second bicuspids where 
the mesial and distal surfaces are too 
short for adequate retention with grooves ; 
(3) upper bicuspids and anterior teeth 
where adequate retention would involve 
an unsightly display of gold; (4) teeth 
with multiple fillings; (5) a mouth with 
a high caries incidence; (6) teeth with 
pronounced cervical erosion; (7) the 
correction of malalignments, viz., exces- 
sive rotation and malposition; (8) mul- 
tiple abutments. 
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Steps in the Preparation of the Plastic-Faced 
Gold Crown 


1. With the No. 40 in the contra- 
angle, slice off an occlusal piece from the 
buccal to the middle sulcus and from the 
lingual to the middle sulcus (Fig. 9). 
Check for clearance with the beauty pink 
baseplate hard wax. 

2. With the same No. 40, slice the 
buccal and lingual surfaces from the oc- 
clusal to the cervical edges (Fig. 10). 
Cut away all the remaining enamel on the 
buccal surface. On the lingual surface 
enough enamel is removed to form a 
slight taper. 

3. Slice the mesial surface with the No. 
83 in the handpiece. Start the slice at the 
dentoenamel junction (Fig. 11). 

4. Slice the distal surface with the No. 
83 in the handpiece. 

5. Finish both slices with the No. 87 
in the contra-angle. 

6. Taper all around with the No. 5X 
in the contra-angle. Even though this in- 
strument is a tapered cylindrical stone, it 





Fig. 14. The elimination of the cervical 
enamel bulge. 


is possible to create an undercut if it is 
not held against the tooth at the proper 
angle. The instrument should be held so 
that the thickest part is inclined toward 
the central axis of the tooth. Failure to 
do this will result in a cervical undercut. 

7. Remove the line angles with the No. 
43L short shank in the contra-angle. 

8. Cut the buccocervical shoulder with 
the No. 35 in the contra-angle (Fig. 12). 
The width of the edge of this stone is 
1 mm. If the stone is held against the 
tooth so that the face of the stone cuts 
the buccal surface, a shoulder of 1 mm. 
width will be formed cervically. It is im- 
portant to hold the stone so that the oc- 
clusal edge of the stone inclines toward 
the center of the tooth. 

For anterior teeth the shoulder is car- 
ried around the tooth up to the contact 
areas. This is done so that enough space 
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Fig. 15. Bevel of buccal shoulder. 


is created to have a sufficient thickness 
of plastic to mask the gold and reproduce 
the proper contour and color of the orig: 
inal tooth. 

For posterior teeth, the shoulder is car: 
ried around the mesial surface to the con 
tact area (Fig. 13). It is not necessary 
to carry the shoulder as far around the 
tooth on the distal surface. 

9. Eliminate the remaining cervical 
bulges with the No. 13 in the contra: 
angle (Fig. 14). 

10. Bevel the buccal edge of the shoul+ 
der with the No. 13 in the contra-angle 
(Fig. 15). This is done in order to have 
a chamfer or bevel to facilitate impres- 
sion making because there is usually a 
sharp undercut beneath the shoulder. 
The No. 13 will eliminate this acuteness. 
Butt joints for the shoulder are undesira- 
ble because the slightest deficiency at this 





Fig. 16. The final smoothing of the preparation. 


area permits a cement wash-out back to 
the axial surface of the preparation and 
is a susceptible area for future caries. 


11. Create occlusal planes and central 
sulcus with the No. 103 in the contra- 
angle. 


12. Smooth with plastic disks and rub- 
ber sulci wheels (Fig. 16). 
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Medical Specialists to Discuss 


The Health of the Dentist 
at Atlantic City 


Dr. Rollo Sample, of Erie, general 
chairman for the coming 85th Annual 
Meeting of the Pennsylvania State Dental 
Society to be held in Atlantic City next 
May 20-22 announced here today that an 
outstanding panel of eminent physicians 
has been secured to discuss “Common 
Medical Diseases Affecting the Dental 
Profession.” The doctors who will be 
featured on a symposium followed by a 
question and answer period, are all mem- 
bers of the Benjamin Franklin Clinic in 
Philadelphia and each is a specialist in 
his field. 

Perry MacNeal, M.D., Associate Phy- 
sician to the Clinic and Associate in Medi- 
cine at the Jefferson Medical College; 
Jesse T. Nicholson, M.D., Orthopedist to 
the Clinic and Chairman of the Depart- 
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ment of Orthopedics, Graduate School of 
Medicine, University of Pennsylvania; 
Joseph B. Vander Veer, M.D., Cardiolo- 
gist to the Clinic and Assistant Professor 
of Clinical Medicine, University of Penn- 
sylvania and Joseph Hughes, M.D., Psy- 
chiarist to the Clinic and Professor of 
Psychiatry, Woman's Medical College of 
Pennsylvania, will all appear to discuss a 
phase of the problem appropriate to his 
specialty. 

Dr. Jacob Balthaser, Program Chair- 
man of the Atlantic City Meeting, who 
made the arrangements to have these men 
appear, urges all district and local secre- 
taries to bring this outstanding presen- 
tation to the attention of their member- 
ship. Members of the Woman’s Auxiliary 
are also invited to attend. 
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Retiring President 
of Woman’s Auxiliary 
Speaks at Closing Sessions 


Mrs. Russell E. Irish, of Pittsburgh, 
President 1952, Thanks All for Coop 
eration During the Year 








Incoming President 
Outlines Projects and 
Objectives for the New Year 


Mrs. Jobn Lucas, of Hershey, to Carry 
Out Present Projects om State-Wide 
Basis During 1953 
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TO the members of the Board of the Woman’s Auxiliary to the Pennsyl- 
vania State Dental Society I give my very special thanks. You have been 
most cooperative in every way, and it has been a pleasure to work with you 
individually and collectively. 


The Annual Convention is the high light of the year for any president. 
Therefore, the convention at Reading I shall always remember with much 
pride and many happy thoughts, because our General Chairman, Mrs. 
Willits, and her committee, not only carried out my every wish, but worked 
long hours to bring about a meeting far beyond my expectations. 


The progress which has been made in our very young organization is 
not the result of the efforts of any one individual, but, rather the result of 
outstanding teamwork and cooperation. You have all been so loyal and it 
has been an inspiration to realize how usefully you have served. I know 
there were times when perhaps you were needed elsewhere; that you sacri- 
ficed to attend meetings or do committee work. For this I am most grateful. 


It has been an honor and a privilege to have served as President of the 
Woman's Auxiliary to the Pennsylvania State Dental Society. As I surrender 
the gavel to my successor, I can only wish for her the fulfillment of all her 
hopes and aspirations. 








THE new year brings to the Woman’s Auxiliary of the Pennsylvania State 
Dental Society new officers who are fully aware of the problems before them. 

It is my desire during my tenure of office to function with the same 
efficiency as that of my capable predecessor: Mrs. Russell E. Irish. My 
heartiest congratulations to her for a job well done. 

Although this is a young organization, we have several plans projected 
for the coming year. One of these is to assist local dental societies with the 
observance of Children’s Dental Health Day on the first Monday of February 
which this year falls on February 2, and another is the State Convention in 
Atlantic City. With the help of all members and of my committees, it is my 
intention to carry out these projects on the same high level as has become 
traditional with us. In addition to these aids, we shall continue to look for 
guidance and suggestions from the Advisors from the Pennsylvania State 
Dental Society. 

Fourteen organized women’s auxiliaries, having a total membership of 
525, are members of the Woman’s Auxiliary of the Pennsylvania State 
Dental Society. This year, it is our aim to increase the number of organized 
units and the total membership and it is also our hope that each auxiliary 
in Pennsylvania will become affiliated with the State Auxiliary. 

In closing I sincerely hope that you all will enjoy a Very Happy and 
Prosperous New Year. 
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Dentists ARE ON THE Move 


The American Dental Association Journal reports that 2,018 dentists 
moved from one state to another in 1950 and 1951, compared with 1,883 
in 1948 and 1949. 

The dentists have been tending to desert the eastern and central states 
in favor of the southern and western regions of the United States. 

More dentists have moved out of New York than any other state while 
California and Florida have attracted the largest number from other states 
within the past two years. 

The dentists have tended to relocate their practices in states most in need 
of the profession. The ten states which drew the greatest percentage of 
dentists averaged 3,050 persons per dentist in 1950, compared to 1,604 
persons per dentist in the 10 states with the largest loss. 

The national average is one dentist for each 1,733 persons. 

—McKees port Daily News. 


Buck Visits DENTIST 


Shortly after the deer season opened a 200-pound 8-point buck crashe 
through a picture window of a dentist’s home and demolished three roor 
of furniture before it was killed. 

The deer smashed the living room furniture of Dr. and Mrs. Willi 
Todd, battered the washer, dryer and ironer in the basement laundry 
then turned its attention to the basement playroom. 

Mrs. Todd telephoned a game protector after the deer slipped and f 
on a waxed floor. The carcass was turned over to the county home 
terday. 

—Somerset Americas. 


50 Years a DENTIST 


Dr. George L. Pardee, practicing Franklin dentist, was awarded a golden 
key and certificate honoring his 50 years in the dentistry profession at a 
meeting of the Venango County Dental Society in the Franklin Club 
Thursday evening. 

Dr. Pardee began his practice in Titusville in 1902, serving that com- 
munity for 14 months before moving his office to Franklin. He is a grad- 
uate of the University of Pennsylvania Dental College, Philadelphia. 

Dr. D. C. Stewart, Franklin dentist, presented the certificate and key 
award to Dr. Pardee and commended the dentist's long years of service 
in the profession. 

Other Venango County dentists who have received the golden key award 
for 50 years of service include: Dr. C. T. Felt, of Franklin; Dr. J. H. 
Foquet and Dr. Conn, both of Oil City. 

—Franklin News Herald. 





Dentist Speaker For ITALIAN FETE 


Dr. James J. Falvello, Hazleton dentist, will be the guest speaker next 
Sunday morning, when the Sons of Italy Outing Association holds it Joint 
Memorial Mass and Breakfast in St. Nazarius R. C. Church in Pardeesville. 

The service, for which Rev. Paschal Trozzolillo, host pastor, will be 
the celebrant and give the sermon, will begin at 8 o'clock and will be 
attended by members of lodges in Hazleton, Tresckow, Lattimer, and 
Kelayres. Breakfast will follow. 

The mass will be offered up for the lodge members who have died in 
the past year and a special section will be reserved during both the service 
and the breakfast for relatives and friends of the deceased members. 


—Hazleton Standard-Sentinel. 


“ Dentist ON Boarp 


Dr. William C. Shuttlesworth, well known Orwigsburg dentist, has 
been appointed to the Orwigsburg Board of Education, to fill the unex- 
pired term of the late Harold C. Shoener. 


Dr. Shuttlesworth will serve until November 1955. A native of Ash- 
land, he is a son of Mr. and Mrs. W. C. Shuttlesworth, of Ashland, and 
graduated from Ashland High School, Bucknell University and Temple 
University School of Dentistry. 


—Postsville Republican. 


 F.ivormation CAMPAIGN SUCCEEDS 


Fluoridation of Clarion borough’s water supply—to provide protection 
for the dental enamel of local children as a defense against dental cavities 
—was approved by Clarion Borough Council at an adjourned meeting 
held last Thursday evening. 

—Clarion Democrat. 


¥’ S. S. Wurre, 3av, Dries 


Samuel Stockton White, 3rd, a director of the S. S. White Dental Manu- 
facturing Co., died yesterday at Bryn Mawr Hospital. He was 76. 

Mr. White, art patron and world traveler, was a grandson of Dr. S. 
§. White, founder of the concern which has general offices at 211 S. 12th 
Street. He retired in June 1951, after 30 years’ service as export manager 
of the concern. 

He and his wife, the former Vera McEntire, returned to their home at 
114 Llanfair Road, Ardmore, last Monday after a nine-month tour of South 
America and Europe. 

—Philadelphia Bulletin. 


M Gets Specia, AWARD 


Dr. Joseph Donaldson Whiteman, prominent Mercer dentist, was hon- 
ored last night by the Ninth District Dental Society at their meeting held 
in the New Castle Country Club, when he was presented a plaque made 
by the Wendell August Forge, honoring his 60th year in dental practice. 

This is the first time that a special award of this kind has been made 
in this district. 

He graduated with the Class of 1892 from the Baltimore College of 
Dentistry and came to Mercer in April of 1892, where he was associated 
with Dr. W. B. Isenberg. He took over the practice in 1895. 


—Mercer Dispatch. 
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EDITORIALS 


A Technique Borrowed From Business 


ADMINISTRATIVE conferences have become commonplace in the indut 
trial world since the Industrial Revolution of the 1850 era. In the profe 
sional world, however, we have only recently developed strong organization 
large enough to require some sort of formal conference on administrati 
procedures. 


The American Dental Association started its annual conference for state 
secretaries about five years ago and has developed this meeting to the poin 
where, if attended with an open and inquiring mind, it is of almost inesti 
mable value in smoothing routine procedures and promoting cooperation 
between the state societies and the national organization. It is regrettable 
that all states do not see fit to send their representatives to this confer 
regularly. 

Another very worth while program was set forth in the Chicago office 
of the American Dental Association for the benefit of all editors of state 
society journals and bulletins. The value of this information to an editof 
who is primarily a dentist and only an editor in his spare time was obvious 
its effect on the journals of the state societies was widespread and al 
instantaneous. Mechanics of layouts, esthetic effects through various type 
faces and the proper emphasis and design of heads or titles are subjects about 
which the average editor of a dental journal is relatively ignorant. 
value of having these and many other subjects tersely and concisely presentet 
to you as a gift by professionals in their fields is something that would bé 
impossible for an individual to buy. Only through a nationwide conferen 
is it economically possible to disseminate such information. 
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On a state level, the Fifth Annual Officers’ Management Conference 
held recently in Harrisburg again demonstrated beyond doubt the fact that 
the effective utilization of volunteer help is only possible through some edu- 
cational medium. We believe this Officers’ Management Conference as pre- 
sented by the Central Office Staff to be one of the best means of education 
for these indispensable volunteer workers yet devised. A State Society is only 
as strong as its components. It is the duty of the State Society to make the 
administration of the component societies as easy and efficient as possible 
and the Annual Officers’ Management Conference goes a long way toward 


the discharge of that duty. 





BUREAU OF DENTAL HEALTH 
TO SPONSOR CONFERENCE 
ON CLINIC OPERATION 


A Conference will be held on March 
17th and 18th, 1953 in Pittsburgh to dis- 
cuss “The Place of the Dental Clinic in 
a Community Dental Program and Ef- 
ficient Clinic Operation.” 

This Conference will be sponsored by 
The Bureau of Dental Health of the 
Pennsylvania Department of Health, The 
Health Department of the City of Pitts- 
burgh, The Odontological Society of 
Western Pennsylvania and the Dental 
School of the University of Pittsburgh. 


All dentists who are actively operating 
dental clinics, sponsored by both official 
and voluntary agencies as well as lay per- 
sons in administrative positions, service 
clubs and welfare agencies are invited to 
be present and participate in the discus- 
sions. 

If you are interested, please communi- 
cate with Dr. A. J. Cross, District Den- 
tal Officer, Pennsylvania Department of 
Health, P. O. Box 101, Freedom, Penn- 
sylvania. 

Further details of this meeting will be 
published at a later date and sent all in- 
terested persons. 





Pennsylvania Association of Dental Surgeons 


Instead of the regular meeting on Janu- 
ary 13 for the Association, the joint ses- 
Bsion will be held on Wednesday 14, at 

Temple University Dental School Audi- 
y (orium at 8: 30 p.m. sharp. 

The speaker of the evening who will 
address the two joined groups will be 
Doctor Jay Eshleman who will speak on 


{Dental Economics.” 


The November meeting of the Associ- 
mation was attended by a large group of 
members who heard Doctor Herbert T. 
Kelly speak on the “Psychosomatic As- 
tm pects of Dentistry” and also “Gyriatrics 
and the Dentist.” 


Everyone joined in the discussion in 
this most interesting and profitable eve- 
ning. The excellent and yet simple man- 
ner by which Doctor Kelly explained how 
the management of the difficult patient 
could become a simple matter was more 
than relished by everyone. His comments 
on internal medicine gained through long 
years of study and research simplified the 
problem how we as dentists could keep in 
excellent health and live a longer span of 
life and yet do more justice in rendering 
a more perfect professional service to our 


patzente. Dr. Barook J. Masuda, Secretary 
1930 Chestnut St., Phila. 3. 





PENNSYLVANIA STATE DENTAL 


Hygienists 


» This article, The Dental Hygienist, is sub- 
mitted by the Pennsylvania State Dental 
Hygienists Association in lieu of the monthly 
news. It was written by Miss Ruth Heck of 
the School of Oral Hygiene, Temple Univer- 
say. 
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AUXILIARY dental personnel has be- 
come a necessity in the dental service to 
the public. 


Prior to 1900, dentists usually took 
care of all but the clerical functions con- 
nected with their practices. Toward the 
end of the last century, however, some 
dentists began to employ assistants. In 
the early 1900's a few began to use ad- 
ditional assistance to help with the dental 
prophylaxes. 

In the mind of Dr. Alfred C. Fones of 
Bridgeport, Connecticut, for many years 
was the idea that young women could be 
trained to do the dental prophylactic work, 
leaving more time for the dentist to do 
the necessary dental work in the mouths 
of his patients. November 17, 1913, Dr. 
Fones began a school for the training of 
dental hygienists; the importance of pre- 
vention was stressed rather than of repair. 

Today the dental hygienist is licensed 
to practice in all of the 48 States, District 
of Columbia and Territory of Hawaii. In 
addition, dental hygienists are employed 
in Puerto Rico, Canal Zone and Alaska. 
Newly organized schools in France and 
England have graduated their first classes 
and a school for the training of dental 
hygienists is being instituted in Japan. 


ASSOCIATIO 
. 


The members of the dental hygie 
profession are fully cognizant of th 
threefold responsibility; primarily to th 
public, to the dental profession and to ¢ 
dental hygiene profession. 


health educator and she was created 
the purpose of performing dental proph 
laxes as the first step in preventive de 
tistry, and to assist in the education of t 
public to the need for good mouth h 
giene. She has found her ideal field 
service in the public schools, hospit: 
institutions, industries, federal and loc 
health departments and in private p 
tice. 

The Dental Hygiene Law in Penn 
vania states: “A dental hygienist is ¢ 
who is legally licensed as such by the 
dental council and examining board 
remove tartar deposits, accretions, 
stains from the exposed surfaces of t 
teeth and directly beneath the free 
gin of the gums, and to make applicati 
of sodium fluoride, as defined by # 
board, to the exposed surfaces of th 
teeth for the prevention of dental caries 
in the office of a dentist or any public 
private institutions such as schools, he 
pitals, orphan asylums, and sanitorius 
or State health cars, under the 
supervision of a licensed and registere 
dentist, and not otherwise, and who de 
not perform any other operation or we 
on the teeth, jaws, gums or mouth wi 
ever. 


The word “Board” as used in this 
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the State Dental Council and Ex- 
ami ing Board.” 

In the school health programs the Den- 
tal Hygienists’ contributions are especially 
valuable, for their professional services 
offer a means for health instruction un- 
xcelled by any other form since it gives 
opportunity at each sitting for good 

Ith lessons. Her approach to the child 
in the classroom is different from any 
other teacher and thus her results are most 
significant. This, no doubt, is the real 
reason the dental hygienist has found 
public school work a great field of service. 

In hospitals and institutions there is a 
definite need for the services of dental 
hygienists. Preparation of patients for 
surgical operations about the head and 
neck should include dental prophylaxis 
for it has been proved by actual study that 
a prophylaxis before such operations will 
reduce the possibility of post-operative 
complications. Post-operative care of pa- 
tients with reference to mouth hygiene 
an also be assumed by the dental hy- 
gienists in hospitals. 

Many members of the dental profession 
agree that true preventive dentistry should 
begin by educating the pre-natal mother. 
This procedure opens another avenue of 
approach for dental education by the den- 
tal hygienist. She may act as the inter- 
mediary between the prospective mother 
and the dentist with the result that women 
will seek dental service to protect their 
own dentition. Primary education of the 
patient in the dental care of children is 
also a field for their endeavor. 

In institutions the dental hygienist’s 
work is of great importance. In many 
cases the patients are unable to care for 
themselves and there is a certain amount 
of indifference and lack of knowledge of 
the necessity for mouth hygiene. The 
dental hygienist is able to adapt herself to 
such a program and thus relieve the 
dentist. 

In industrial clinics her chief respon- 
sibility is the prophylactic treatment of 
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employees recommended to her care. An 
educational program can be conducted by 
her in industry which will reach every 
employee and through them, the other 
members of the family. 

In the field of private practice, the 
dental hygienist assumes a great respon- 
sibility. It is one of the most important 
fields of service, primarily because of the 
prophylactic treatments. Since prophy- 
laxis is considered one of the first meas- 
ures of preventive dentistry, it would 
seem imperative that every dentist should 
employ a dental hygienist to render this 
service to his patients. 

In 1946 a committee from the 
American Dental Hygienists’ Association 
worked with Dr. J. T. O’Rourke and in- 
stituted a Survey of Dental Hygienists. 
This work was completed in 1948 and 
made public in a paper entitled ‘Analy- 
sis of a Survey of Dental Hygienists in 
the United States.” The Survey showed 
that fully active dental hygienists pro- 
vided approximately 2,000 hours of serv- 
ice annually. If these hours are devoted 
to activities which would otherwise be 
carried on by the dentist, the contribution 
of the hygienist would obviously be the 
equivalent of 2,000 dentist hours. There- 
fore, it is quite clear that the active dental 
hygienists in the United States are making 
an outstanding contribution to the prob- 
lem of supplying the need for competent 
auxiliary personnel and thereby assisting 
in providing the needed dental care for 
the public. 

The Survey further showed that the 
average output of a dental hygienist in a 
private office during a seven-hour-day was 
1,325 prophylaxes a year, each requiring 
approximately an average of forty-five 
minutes. A great number of dental hy- 
gienists assist the dentist or assume other 
duties in the office besides that of a 
prophylactic operator and consequently 
the number of productive hours will vary 
with the individual involved. 

(Continued on page 43.) 





PENNSYLVANIA STATE DENTAL 


Assistants 


» All articles, news and information about 
the Pennsylvania State Dental Assistants 
organization is to be sent to Miss E. Minerva 
Adams, 815 North College Street, Carlisle, Pa. 


* 


PHILADELPHIA 


Philadelphia Association of Dental As- 
sistants meet on the third Tuesday of each 
month at the Evans Institute, Univer- 
of Pennsylvania Dental School, 40th and 
Spruce Streets, and stressed our splendid 
Educational Program presented at each 
meeting. Under the Chairmanship of 
Stella Sitoski, we have been most for- 
tunate in having Doctors Ernest F. Rit- 
sert, George G. Stewart and Wm. J. 
Updegrave lecture to us during our Fall 
meetings and, we are looking forward to 
having Doctor M. M. DeVan with us in 
January. Doctor DeVan will lecture to 
us on “Prosthetics Concerning Dental As- 
sisting.” As to our other activities there 
isn’t too much to report except to men- 
tion that a number of our members at- 
tended the pre-state meeting held recently 
at Allenberry and that we are planning 
our Christmas Party which will be held 
in conjunction with our December meet- 
ing at the Venice Grill in Philadelphia. 


—LORETTO G. DINAN. 


HARRISBURG 
The Harrisburg Dental Assistants cele- 
brated their first anniversary on Novem- 
ber 18th in the Pennsylvania Pharma- 
ceutical Building. Mr. Franklin Poore of 
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ASSOCIATIC 


Climax Dental Supply gave a clinic, 
plans were made for a Christmas Ding 
and Dance held December 9 in 
Harrisburg Moose. The Penna. Stal 
Dental Assistants Association met | 
Allenberry, Boiling Springs, Pa., at a pr 
convention meeting to the State Convé 
tion to be held in the Traymore Ha 
Atlantic City, New Jersey, May 20, 2 
and 22. The Harrisburg Assistants v 
hostess at this pre-convention meeting. 


BERKS COUNTY 


A dinner-meeting was held for the ¢ 
stallation of officers for the newly org; 
ized Berks County Dental Assis 
group, in the ballroom of the Berkshi 
Hotel, Reading, Pa. Officers inst 
were: Gloria L. Mast, president; 
rietta Gery, vice-president; Shirley 
corresponding secretary; Marilyn Stro 
recording secretary; Agnes Kalbach, tre 
urer; governing board members, Lore 
Martz, Elizabeth Cole, Victoria Trati, 
dred Fredericks. Retta Amatucci, pre 
dent of the Penna. State Dental Assi 
Association, served as installing ofhe 
The Rev. C. R. Rahn, of Muhl 
Park, offered the invocation and was & 
guest speaker of the evening. Ot 
guests were: Rose Donahue, state sed 
tary, Franklin Poore, Lincoln Park, 
and William Gaffney, of Milford, De 
ware. 


YORK COUNTY 


The York County Dental Assi 
October meeting consisted of a progr 





entitled “A Few Answers to Why,” con- 
ducted by Dr. Roy May, a York dentist. 
Plans were completed for a public card 
party to be held at 8:00 p.m. at Bier- 
man’s Restaurant. The November meet- 
ing will be held at 7:30 p.m. at the 
Y. M. C. A. 
—E. MINERVA ADAMS. 


ERIE COUNTY 


The Erie County Dental Assistants As- 
sociation held their annual Doctor's 
Night in the private dining room of the 
East Erie Turners, September 22. The 
officers for the ensuing year were installed 
in a candlelight service. The officers are: 
President, Marion Israelson; vice-presi- 
dent, Jean Freeborn; secretary, Yvonne 
Smith; treasurer, Marilyn Malm. Guest 
speaker for this meeting was Mrs. Helen 
Schurlaff, prominent lady of politics, who 
spoke on Good Citizenship. The October 
meeting was held at the Y. M.C. A. We 
had the honor of hearing Dr. John C. 
McElhaney, who spoke on Dental X-ray. 


The November meeting was a trip to 
Midtown Dental Laboratory, an education 
in itself to see how a dental laboratory is 
operated. Plans are in making for our 
Christmas Party. 

—ARLEEN ELKIN. 


LEHIGH VALLEY 


The Lehigh Valley Dental Assistants 
Society held their September meeting in 
the Linden Hotel, Bethlehem. The re- 
vised Constitution and By-laws were read 
and approved by the society. Mrs. Frances 
Williams of Bethlehem presided. The 
October meeting at the Livingston Club 
in Allentown, will be devoted to the re- 
ports of the American Dental Assistants 
Association Convention held in St. Louis. 
These reports will be given by delegate 
Cleta Smith and Clinician Shirley Schaf- 
fer. The film “Breast Cancer—Self- 
Examination” was shown at the Pomfret 
Club in Easton November 17th in con- 
junction with a talk on “Cancer” by Dr. 
C. A. Waltman. 

—FLORENCE WERKHEISER. 





Ohio State Announces Postgraduate Courses 


The College of Dentistry, The Ohio State University, will present the following 
postgraduate courses in dentistry during the winter of 1953: 


Full Denture Prosthesis 
Periodontics 

Children’s Dentistry 
Oral Surgery 


Partial Denture Prosthesis . . 


Endodontics 
Airbrasive Technic 


. Carl O. Boucher 
. John R. Wilson 
. Lyle S. Pettit 
. D. P. Snyder 
.Dr. Victor L. Steffel 
. J. Henry Kaiser 
Drs. J. N. Bowers and Robert Trippy 


Each course is given for five consecutive days, Monday through Friday, and the 
enrollment is limited to approximately ten per class. The fee is $50 per course with 
the exception of Oral Surgery, Endodontics, and Airbrasive Technic for which a fee 


of $100 is charged. 


Further information and application may be secured from the Postgraduate 
Division, College of Dentistry, Ohia State University, Columbus 10, Ohio. 
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FIRST DISTRICT 
Philadelphia County Dental Society 

Dr. Leroy E. Kurth spoke before a 
well-attended meeting of the Society on 
Wednesday, November 5th, which pleased 
our President, Dr. John P. Looby, and our 
chairman of the scientific meetings, Dr. 
Joseph Massino, to such an extent that 
they went out on a limb in predicting an 
overflow attendance for the next meeting. 
Just how well their expectations bore fruit 
and to what extent their occult faculties 
were developed, was attested by the S.R.O. 
session held on December 10th. At that 
time Dr. Hamilton B. C. Robinson of 
Columbus, Ohio, spoke on “Differential 
Diagnosis of Oral Lesions,” and the suc- 
cess of this meeting was proven by the 
hearty response of the many members 
present. The first meeting for the New 
Year will be held on Wednesday, Janu- 
ary 7th, in the Bellevue Stratford Hotel; 
Dr. S. Charles Brecker will be the speaker. 
He has selected for his topic: “A Prac- 
tical Concept of Mouth Rehabilitation,” 
and since the lecturer has gained promi- 
nence in this particular field, it is to be 
expected that a very large representative 
body of the organization will be present 
on this occasion. Preparations for the 
Greater Philadelphia Annual Meeting are 
keeping everybody busy and we would 
again remind you to mark off on your ap- 
pointment books—February 4th, Sth and 
6th, at the Bellevue Stratford Hotel. 
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By 


FRANK W. BUTLER 
Reading 


Philadelphia Society of Periodontology 

A very interesting meeting was held @ 
Tuesday, November 25th, when Dr. A. 
Rakoff spoke on “Endocrinology in Relj 
tion to Periodontal Disease.” At the ne 
meeting on January 27th, Dr. Lewis F 
of Columbia University Dental 
will speak on “Occlusion in Relation 
Periodontal Disease.” 


Pennsylvania Association of Dental Su 
The next meeting of the ociati 
will be held in conjunction with that 
the North Philadelphia Association 
Dental Surgeons, on January 14th. 
meeting portends to be one of especi 
interest since Dr. Jay Eshleman, a ma 
well versed in this particular phase 
dentistry, will speak on the subject 
“Dental Economics.” 


Eastern Dental Society of Philadelphia 

Dr. Harry M. Goldman addressed t 
meeting of the Society on Thursday, D 
cember 11th, and used for his topil 
“Periodontal Therapy.” Preceding ¢ 
meeting, the membership was treated 
a number of table clinics. The pa 
graduate courses which opened Octob 
27th, were announced as having be 
fully subscribed. 


North Philadelphia Association of Dental 
Surgeons 


Sure enough, our Ladies Night din 
on Wednesday, November 12th, was 
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ge success. The large attendance was 
Mmost gratifying to the committee on ar- 
rangements and likewise the many cou- 
ples present were more than an assurance 
that the committee had been on the ball. 
We will be joined by the Association of 
Dental Surgeons at our meeting on Janu- 
ary 14th, when Dr. Jay Eshleman will 
talk on “Dental Economics.” 
Fraternity Activities 

Dr. Jacoby Rothner spoke on “Clin- 
ical Photography,” at the meeting of the 
Graduate Chapter of Sigma Epsilon Delta 
on Wednesday, December 10th. The 
Philadelphia Alumni Chapter of Psi 
Omega met at the Pen and Pencil Club on 
Wednesday, November 19th, at which 
time the topic “Esthetics in Denture Con- 
struction,” was discussed. The next meet- 
ing will be held in February. 

—WILLIAM V. SCANLAN. 


SECOND DISTRICT 
Lehigh Valley Dental Society 

The monthly dinner meeting of the Le- 
high Valley Dental Society was held on 
Monday, November 17, 1952, at the 
Hotel Traylor in Allentown, Pa., with 
Dr. Lang presiding. About sixty-five 
members were present. 


Elections were held and the following 
officers were appointed for the coming 
year: 


Dr. George Figlear, Bethlehem 

Dr. Louis Sagaro, Easton 

Dr- Leroy T. Rahn, Emmaus 

Recording Sec. ...Dr. S. Street Rennie, Easton 
NS SERIE GELS | POL 

Dr. Samuel Levine, Allentown 


Vice-President 


The meeting was then given over to 
Dr. Figlear who introduced Dr. William 
J. Updegrave of the Dept. of Roentgen- 
ology at Temple University, who was the 
clinician for the evening. Dr. Updegrave 
evaluated new developments in intraoral 
tadiodontics. It was a topic of topical in- 
terest to everyone and it was greatly ap- 
preciated at this time. 
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Montgomery-Bucks County Dental Society 
The Montgomery-Bucks Co. Dental So- 
ciety held its regular monthly meeting and 
annual elections on Monday, November 
24th at the William Penn Inn, Gwynedd, 
Pa. It was a dinner meeting with a social 
hour preceding the dinner at 6: 30. 
The following were chosen to guide the 
society for the next year: 
President Dr. Kermit S. Black, Perkasie 
Vice-President 
Dr. Kenneth E. Neiman, Norristown 


Treasurer ....Dr. Charles W. Apple, Perkasie 
Secretary ..Dr. Robert B. Hedges, Jenkintown 


The new officers were sworn in by Dr. 
Harry C. Reichard of Conshohocken, Pa., 
a past president. 

The speaker for the evening was Dr. 
J. M. Levitt, of the Fels Planetarium, 
Philadelphia, Pa. who spoke on the 
“Effect of Space Travel on the Human 
Anatomy.” 


Chester-Delaware County Dental Society 

Chester-Delaware County Dental So- 
ciety held its meeting on November 19th 
at the Coatesville Y. M. C. A. 

It was a full day meeting. Dr. W. 
Harry Archer, Professor of Oral Surgery 
at the University of Pittsburgh, spoke on 
“Tumors of the Jaws.” He had a splen- 
did collection of Kodachrome slides and 
his talk was very interesting. 

Dr. Ridgway supervised the traditional 
Thanksgiving dinner and provided the 
chestnut dressing. 

After dinner Dr. Archer continued his 
talk on oral surgery. 

The next meeting of the Chester-Dela- 
ware Society will be held at the Man- 
sion House, West Chester, on the third 
Wednesday in January, when the annual 
election of officers will be held. 

—MARK SABLOSKY. 
THIRD DISTRICT 

Things at the moment are on the quiet 
side, and the next thing of importance on 
the agenda is the meeting of the Execu- 











tive Committee in January next for the 
purpose of transferring the society's ma- 
chinery over to the newly elected engi- 
neers, who will keep it well oiled and 
running smoothly for the next year. 

There are two presidents taking office 
in January with plenty of work ahead of 
them; namely, Eisenhower and Body- 
comb, but with the Republicans, the 
Democrats and the Dentists solidly behind 
them, how can they fail? Good luck, 
boys, we're all with you! 


Scranton District 


The regular monthly meeting of the 
District was held on November 24th with 
Dr. J. J. Bentman, of the staff of the Uni- 
versity of Pennsylvania as clinician. The 
usual dinner honoring the clinician pre- 
ceded the lecture which highlighted 
“Periodontia for the General Prac- 
titioner.” The meeting was marked by 
one of the largest number of our group 
in attendance for the season thus far. 


Luzerne County 


I have before me a letter from Dr. Al- 
fred N. Teitsworth, assistant secretary, 
telling of their dinner meeting held No- 
vember 17th, at the American Legion 
Home in Wilkes-Barre, Pa.: 


Herbert A. Ecker, M.D., D.D.S., of Wil- 
liamsport, Pa., gave an interesting lec- 
ture on “Oral Malignancies, and their 
Relations to Diagnosis.” Dr. Teits- 
worth also states the Luzerne County So- 
ciety wishes to thank all members of the 
Third District for their cooperation and 
support for the very successful meeting 
held in October. 


(Thanks for the news, Al.) 
Hazelton and Panther Valley not heard 
am. —PAT DONOHOE. 


FOURTH DISTRICT 
Schuylkill County Dental Society 
The Schuylkill County Dental Society 
was host to the Fourth District members 
on October 30th, in a very successful 





meeting held in the Necho Allen Hot 
Pottsville. Comprising the clinicians wen 
Drs. Logan, Barrer, Flowers and Scull 
“Orthodontics for the General Pr 
titioner,”” Dr. Herbert Cooper on “Mout, 
Rehabilitation,” and Dr. A. he | 
of Temple University on “Full Crowal, 

Preparation.” Ray Cobaugh, our St 
Executive Secretary, enlightened the gro 
on the details of the draft and in the 
ning Dr. Harry Willits of Reading, pr 
sented a travelogue of his recent Europe; 
travels—sufficiently interesting to make 
travelling enthusiast practically drool. 
in all it was a wonderful day. 


On November 10th, the first of ¢ 
University of Illinois Telephone Exte 
sion Courses was attended by a group 
thirty, there being present among ¢ 
members, several from our neighboria 
counties. We were highly pleased to ha 
these members from other component 
cieties with us, and we cordially welcon 
any others in the future who may find 
convenient te be with us on the occasic 
of these Extension Lectures. 

Dr. Robert Warne is on his way to re 
covery from his recent illness, at thi 
writing, and it will certainly be a pleasurt 
to have him back in the fold once more 

—ROBERT P. BORAN. 10t 

























Reading Dental Society 

The boys from the County of Be 
gathered about in Medical Hall for th 
last time in this year 1952, A.D., ¢ 
Monday evening, December 1st. Thi 
meeting, the last of the year, is t 
ditionally a favorite with the paid-up 
tomers, since it is upon this occasion, ead 
year, that the Committee on Dental Sa 
ence and Literature render a personal 
port of its findings during the past y 
All of the newest of the new and som 
times predictions and hints of things t 
come, are presented in capable form h 
the members of this committee, long ar 
arduous hours having been spent in th 
preparation of these papers, and gallos 


midnight oil having been burned. 
his year Dr. Samuel Rappoport pre- 
d a well written thesis on the “Anti- 
biotics” ; Dr. Robert Yoder read a paper 
howing much careful preparation on 
"Root Resection’’; while Dr. Harold 
Zehner, the third member of the com- 
mittee, lectured upon his favorite topic, 
Electrolization.”” 
The meeting was in charge of Vice- 
President Aaron Babitt, who performed a 
y excellent job of gavel-wielding in the 
bsence of Prexy Styer, who betook him- 
elf to the wilds in search of some veni- 
on, At the present writing we have not 
been informed as to the results of this 
expedition, but rest assured if we become 
quainted with any new tall stories, as a 
esult of his hunt, we will surely acquaint 
you with them. 


The attendance at all of our meetings 
Muuring the past three months has been ex- 
eptional, and we are pleased to state that 
pon the occasion of each meeting, there 
happened to be standing room only, and 


ve do not mean that as an idle jest. 


Study Club 


fi @6The regular meeting of the Study Club 
twas held on Wednesday evening, Decem- 
ber 10th, in the newly furnished offices of 
Dr. Ray Scull, taking the form of an open 
ouse affair. The clinician was Dr. Scull 
himself, who spoke upon his favorite 
opic, ““Orthodontia.”” Nearly every mem- 
ber of the organization was present at this 
eting, and a most enjoyable friendship 
Whour was held following the lecture. 


Dental Seminar 


The December meeting of the Seminar 
is an event toward which the members 
look annually since it is the occasion of 
their yearly dinner. This year, the com- 
mittee on local arrangements went to no 
end of tireless effort in order to put over 
an event that might long live in the 
memories of the boys. The banquet was 
held at the Hotel Berkshire on Tuesday 


evening, December 16th, and to say the 
least, the large representation attending 
the affair was well gratified by the events 
as they transpired. This gathering is 
marked by the absence of any speaker, 
the entire program being given over to 
the enjoyment of the members, and the 
plan has been met with marked success 
upon every occasion. Everyone present 
left at the close of the evening, feeling 
that they had been well repaid by attend- 
ing the banquet. 
The Ladies Auxiliary 

The Auxiliary held its regular monthly 
meeting in Medical Hall on Monday, De- 
cember 15th, at which time the annual 
Christmas program was observed. The 
first part of the program was taken over 
by Miss Angelica Safford who delivered a 
monologue on “Good Will to Men.” 
During the second half Miss Margaret 
Scheifele, Organist and Choir Director at 
Holy Cross Memorial Methodist Church, 
directed two soloists of the Children’s 
Choir of that church in a program of 
Christmas Carols. The meeting was cli- 
maxed by a delightful luncheon served by 
the Refreshment Committee, which has 
long been known for the manner in which 
it cultivates and preserves hospitality. 

—FRANK W. BUTLER. 


FIFTH DISTRICT 


Harris Dental Society of Lancaster City 
and County 

The regular monthly meeting of the 
Society was held on Tuesday evening, No- 
vember 18, at the Hotel Brunswick. The 
speaker was Professor James M. Darling- 
ton, head of the Department of Biology 
at Franklin and Marshall College, his sub- 
ject having been “The Development of 
the Antibiotics.” Professor Darlington 
was born in Perry County, Pa., and at- 
tended the New Bloomfield Public 
Schools. He came to Franklin and Mar- 
shall College in 1926, receiving his B.S. 
in Biology in 1930. He attended Brown 








University where, for his graduate work 
he received his Ph.D. in Biology in 1934. 
He immediately came to F. and M. as an 
instructor in Biology where he remained 
until World War II, when he accepted a 
position with Wyeth Corporation to do 
research work on Whooping Cough. At 
the close of the war, Professor Darlington 
taught one year at Rhode Island State 
University and then returned to F. and M. 
as an Associate Professor in Biology. He 
was recently named head of that Depart- 
ment. 

It was so arranged that Professor Dar- 
lington’s address lead up to the program 
presented by Dr. John H. Kolmer at the 
December 16th meeting, in order that there 
be no overlapping of the two programs. 
Professor Darlington’s lecture was ably 
supplemented by slides noted for their 
clarity and excellence of definition. The 
meeting concluded with a question and 
answer period into which everyone pres- 
ent entered with much vigor and interest. 

We are happy to know that Paul Bom- 
berger, Editor of the State JOURNAL, has 
returned home after a brief stay at Grad- 
uate Hospital in Philadelphia. We were 
extremely sorry to hear of your illness, 
Paul, and send you our best wishes for a 


speedy recovery. 
—JACK B. METZGER. 


SEVENTH DISTRICT 


The Central Pennsylvania Dental So- 
ciety’s annual three-day meeting will take 
place on February 23rd, 24th and 25th, 
1953, in Altoona. It is to be hoped that 
a goodly number of the members from 
the Seventh District will find sufficient 
time to attend this session. The program, 
as always, will prove well worth the effort 
you spend to participate in this annual 
event, especially so since our good friend, 
Dr. Fred Miller will be in charge. 

Dr. Boles will take care of the exhibits 
while Dr. Wherle will be in charge of the 
table clinics. The program, as of now, in 
its formative stages, promises to be one 






of the most interesting and instruct 
events that we will have had the pri 
lege of enjoying in a number of ye 
Make it your special duty to mark 
these dates in your appointment book, 
be among those present in Altoona on 
above dates. 





























Cambria County Dental Society 


The November meeting of the Camb 
County Dental Society was held at 
Fort Stanwix Hotel on the 24th, and 
in charge of Dr. M. D. Skinner, P.: 
dent. At the busines session Dr. Kre 
reported on the success of the scholars 
fund at the Pittsburgh Junior Colle 
Dr. Dean Wilson of Johnstown was 
mitted as a member of the Society. 
program for this meeting was highligh 
by the showing of a sound film on 
Micro Denture Technic by Jesse S 
of Baltimore, Maryland. 


—ROBERT HOLT, qponsi 











































































EIGHTH DISTRICT 


A dinner meeting of the Directors 
the Eighth District was held at the 
Manor, on Saturday, November 1 
The following were present: Drs. 
Hauber, McAlpin, H. Gardner, L. 
rop, C. Lathrop, J. Michele, Wm. Li 
K. Wenk, E. Hauber, B. Rokoski, 
White, K. Lenhart, L. R. Cupp 
Blanche Williams. 


The following men were accepted it 
membership: 
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Ee. We. Bi Coulter ..........0.0.0.0.0 Kane 

8 8 Rrra Bradford 
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Dr. L. L. Lathrop was nominated de 
gate to the ADA meeting in Clevelas 
and Dr. L. R. Cupp was named as alte 
nate delegate. Delegates nominated to t 
State Meeting were Drs. Lenhart and 
White, with Drs. Cupp and Greer nam 
as alternates. 













Nominations for the officers for 1954 
as follows: 


besident Dr. J. White 
fice-President Dr. B. Rokoski 
rretary- Treasurer Dr. C. Lathrop 

PN ie cee bees Aik ote hie Dr. L. R. Cupp 


Other nominations for Directors and 
putine business matters were attended to 
ad will be discussed in future news com- 
ents. The next meeting of the Directors 
ill be held at the call of the President, 
. Lenhart, and will take place some 
in January or February. 
—L. R. CUPP. 


NINTH DISTRICT 
Erie County Dental Society 

The regular meeting of the Society was 
tld in the Erie Moose Club on Wednes- 
lay, November 19th, at which time our 
insurance Committee rendered a very in- 
esting report. They have stimulated 
‘Monsiderable interest among the member- 
hip in group insurance and a thorough 
nvestigation of the various policies has 
vealed that money can be saved and 
benefits increased for our membership. 
Dr. H. Emmert, Assistant Professor of 
own and Bridge, Western Reserve Uni- 
tsity, spoke to us on the subject of 
Abutment Attachments for Fixed Bridge- 
ork.” 

Dr. Van T. McKee, of the Veterans 
ospital, Erie, Pa., extended a cordial 
nvitation to the members of the Erie 
ounty Dental Society to attend a meet- 
ing of the Staff of the Veterans Hospital 
hear Dr. Howard S. Payne of the Uni- 
ersity of Buffalo Dental School, speak 
bn “Denture Failures.” The Society feels 
ery fortunate to have had this oppor- 

ity. 

The Christmas and New Year holidays 


always bring to us a feeling of goodwill 
and renewed friendship which we cannot 
but help wanting to share with others. 
These days always bring to our minds the 
gala events of the season, and we enjoyed 
to the utmost, our annual dinner party 
and dance. It was held, this year, at the 
Kahkwa Club, on December 13th, and 
proved to be one of the most enjoyable 
events in which it has been our pleasure 
ever to participate. 
—F. A. DRAKE. 


ELEVENTH DISTRICT 
(The District Editor's Desk) 


Your District Editor wishes to take this 
opportunity to express to every member 
of the State Organization, his wish for a 
most happy and unalloyed Holiday Sea- 
son. May the echoes of ‘Peace On Earth 
to Men of Good Will,” echo through 
every one of your homes, and may the 
birth of 1953 be for you the beginning 
of a newer and brighter path along Life’s 
Highway. 

To every one of you District Editors 
who have been so instrumental in making 
the District News Corner of the JouURNAL 
what it is today, may I offer my sincere 
thanks for your splendid cooperation. It 
has been a pleasure to be in communica- 
tion with all of you and I feel that when 
your news reports come to my desk, it is 
you who come with them. These little 
messages that so often accompany the 
items you send in are always a source of 
pleasure and stimulation to make this 
column a brighter corner and a more fer- 
tile source of District information. 


Again, may I say: 
HAPPY HOLIDAYS 
—FRANK W. BUTLER. 





THE New Books 









CLINICAL DENTAL ROENTGENOLOGY. 
Technic and Interpretation. By John Oppie 
McCall, D.D.S., and Samuel Stanley Wald, 
D.D.S. 3rd edition. 384 pages with 1,277 
illustrations on 475 figures. Philadelphia: W. 
B. Saunders Co., 1952. 


The third edition of Clinical Dental Roent- 
genology by McCall and Wald is an excellent 
textbook with an abundance of essential illus- 
trations and drawings. 

Emphasis has been placed on the fundamen- 
tal principles of the three phases of dental 
roentgenology, namely, Operative, Processive, 
and Interpretative. 

The operative phase is well described and 
illustrated with photographs, showing all the 
different positions of the tube and film for 
intra-oral and extra-oral roentgenology. The 
section illustrating the extension cone technic 
is acceptable, but there are several other ex- 
tension cone technics which are superior. The 
advantages of less magnified distortion and 
better detail gained by the use of the extension 
cone technic should be illustrated by roen- 
genographs. 

The processive phase of roentgenology is a 
well written chapter and includes all of the 
necessary information and illustrations for the 
undergraduate and graduate. The description 
of a technic for reducing overexposed or over- 
developed films would be an important addition 
to the present information given in this chapter. 

The interpretation phase which includes 
from Chapter 10 to Chapter 30 is superlative. 
These chapters are well organized and illus- 
trated. The cases selected for illustrative pur- 
_— are excellent and the publishers should 

congratulated for fine reproductions. 

Much new material is included in the chap- 
ter on the temporomandibular joint; it covers 
the anatomy, physiology, and roentgen appear- 
ance in normal and ormal conditions. Im- 
portant additional illustrations have been added 
to the chapters on interpretation that are not 
found in the second edition. Each chapter in 
the entire book ends with a pertinent, compre- 
hensive bibliography. 

In my opinion, the third edition represents 
the best textbook available, at the present time, 
for undergraduate teaching and can be recom- 
mended to the graduate dentist as a splendid 
textbook for reference. 

—J. C. ESELMAN. 


(Dr. Eselman is Professor of Dental Radi- 
ography, School of Dentistry, University of 
Pittsburgh. ) 


HANDBOOK OF DENTAL PRACTICE. 


Edited by Louis I. Grossman, D.D.S., Dr. med. 
dent. and 19 collaborators. 2nd edition. 503 
pages with 388 illustrations and 4 color plates. 
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Price $10.00. Philadelphia: 
Co., 1952. 

This guidebook for the practicing de 
first appeared in 1948. The objective then, 
this 2nd edition, was to give a concise d 
tion of the various technics used in dental g 
tice, and to permit a better understanding) 
dental disease and its treatment without ha 
the busy, general practitioner devote too 
time to “searching the literature.” 9 

The contributors, mostly general practitio 
themselves and almost all teachers and 
nized authorities in their particular fields, c 
all phases of dental practice in a “how to 
it’ manner. However, the biologic and 
search background is not neglected. 

This current edition consists of two p 
Diagnosis and Treatment and Restorative D 
tistry. The first contains chapters on the 
vention of dental caries (Bibby and Volk 
control of dental caries (Grossman); 
diagnosis (Winter and Grossman); roentga 
ologic interpretation (Stafne); orthodo 
(Brodie); periodontics (Orban); endodo 
(Grossman); diseases of the mouth (Bu 


J. B. Lipping 


prescription writing (Dobbs);  anestl 
(Archer); and exodontics (Cameron and § 
zer, Jr.). 


The section on Restorative Dentistry incl 
the following: gold inlay restorations (E. 
Grevatt and H. K. Mathews): amalgam, 
cate, and direct resinous restorations ( 
feld); ceramic restorations (Bastian); p 
dontics (Sweet); crown and bridge 
ations (Klaffenbach); partial dentures (T 
zano); and complete dentures (Trapo 

From the list of chapter headings and 
authors, noted above, one will see readily 
wide scope of the Handbook and the aut 
itative treatment given each phase. That & 
revision has been thorough is reflected in 
number of references, following each chap 
to the literature since 1948. The illustrati 
number close to 400. 

This is an ideal book for the dentist 
desires to supplement his dental period 
reading. It serves as a convenient refere 
volume which amounts to a postgraduate co 
in dentistry. It is highly recommended. 

—T. McB 


ACCEPTED DENTAL REMEDIES—1 
Council on Dental Theraptutics, American D 
tal Association. 17th edition. 211 pages. Pm 
$1.50. Chicago: ADA (222 East Superior 
Chicago 11, Ill.) 1952. 

For 17 years the American Dental OG 
tion has been publishing this handbook of d 
tal therapeutics. By now most, if not all, ¢ 
tists should know of the existence of ¢ 
valuable and growing (the current edition 
to over 200 pages) guide to therapeutic ite 


meek: tht te, 









demonstrated usefulness in dental practice. 
This compendium is published annually 
tr the supervision of the ADA Council on 
Therapeutics. The manner in which the 
acil considers, evaluates, classifies, and ac- 
s products is explained fully. Practitioners 
find much of interest in this section. 
Practically all of the drugs used in dental 
ractice are descri in the way of what, 
how, and why to use. Dentifrices, fluo- 
compounds, -mouthwashes, and many mis- 
ianeous preparations and aids also are 
idered. This edition has been revised 
oughly, and among other rearrangements 
tludes the anges of the disinfection 
dental instruments. rtant part of 
he book is the “literature ae erences” which 
ollow each section. 
Accepted Dental Remedies has been com- 
jled to promote rational therapeutics in den- 
try. Practitioners generally will find this im- 
ortant project of the ADA most useful. 
The new, 1953 edition wili appear early in 
the new year; what has been said here about 
he current book surely will hold for the 18th 


—T.McB. 


x RRENT THERAPY — 1952. Edited by 
Howard F. Conn, M.D., with 12 consulting 


editors. Price $10.00. Philadelphia: W. B. 


Saunders Co., 1952. 

This is the third year that Current Therapy 
has appeared. New and important additions 
can be noted. The large book—it runs to over 
800 pages—contains the latest approved meth- 
ods of treatment of diseases for the practicing 
physician. The almost 400 contributors are 
men who are actively interested in the specific 
disease described and recognized authorities in 
the medical world. This year some 189 new 
contributors are represented 

An all-inclusive list of diseases is discussed. 
The present methods of treating the disease are 
presented in brief, to-the-point descriptions, yet 
in the detail necessary for proper management 
of the illness. All articles are original. Nine 
pages of contents are required merely to list 
the various diseases included 

Naturally, only a few of the diseases dis- 
cussed are of dental significance. The value of 
the book to dentists is one of general interest. 
As we have said before in reviewing the pre- 
vious editions of Current Therapy: “The book 
should be of value to dentists on hospital and 
clinic staffs who maintain a continuous asso- 
ciation with physicians, and whose knowl 
of current medical treatment could be supple- 


mented —T.McB. 





HYGIENISTS 
(Continued from page 33.) 


The dental hygienist can function only 
as auxiliary personnel in dentistry. The 
complete use of her services will supple- 
ment the efforts of the dentist to a greater 
degree than many believe possible. It is 
not the wish of the members of the pro- 
fession that their scope of activities be 
broadened, nor that their work be ex- 
panded into newer fields of endeavor; 
but rather that their present services be 
used to their fullest extent to aid the 
dentist in bis health service to the public. 

1, Bulletin 203, Number 10, United States 

Department of Labor. 
+ The Status of the Dental Hygienist. 


. Analysis of a Survey of Dental Hygienists 
in the United States, J. T. O'Rourke, 
DDS. 


» Journal of American Dental Hygienists’ 
Association, January, 1939. 


TEMPLE TO GIVE COURSE IN 
OCCLUSO-REHABILITATION 


“‘Occluso-Rehabilitation” under the di- 
rection of Dr. Louis Alexander Cohn of 
New York City is a six-day course begin- 
ning February 2, 1953. This will be a 
concentrated week of lectures and clinical 
demonstrations on the art and science of 
Occluso-Rehabilitation. Many of the tech- 
niques and instruments to save time for 
operator, technician, and patient will be 
demonstrated and applied to practical 
cases. Clinical cases will be operated 
upon and carried out to completion. En- 
rollment limited to twenty-five. Cost 
$300.00. 

Applications can be made to: 

Dr. Louis Herman 

Director of Postgraduate Studies 
Temple Univ. School of Dentistry 
3223 North Broad Street 
Philadelphia 40, Pennsylvania 





THE FIRST DISTRICT DENTAL SOCIETY OF THE STATE OF NEW YORE 
Announces a 
One-Day Workshop on 
TRENDS IN PUBLIC HEALTH AND INDUSTRIAL DENTIS 
To Be Held at the 
HOTEL STATLER, N.Y.C. 
Friday, January 30, 1953 


—_ 





MORNING PANEL 
Occupational Oral Medicine and Public Health 
9: 00 A.M, to 12: 00 P.M. 
Leo Stern, D.D.S., Chairman 
Neat W. Cuiton, D.D.S., M.P.H., Co-Chairman 
Evolution of Industrial Medicine Oral Surgery and Oral Medicine 


ANTHONY J. LANzA, M.D. Occupational Health 


The Orthodontic Problem in Publi W. A. Harrican, D.D.S., M.D. 
Health in Relation to Industrial Occupational Medicine, Indust 
Dentistry — Historical Aspects Dentistry and Public Health 
J. A. Satzmann, D.DS. Davip H. GoLpstgin, M.D. 


——-0 ——_— 
AFTERNOON PANELS 
Dental Care in Occupational-Health Programs 
1:00 to 3: 00 P. M. 
Water H. Wiutson, D.D.S., Chairman 
M. E. MICHAELSON, D.D.S., Co-Chairman 
Preventive and Treatment Programs The Public Health Service Dent 
in Industry Program in Occupational Health 
Epwarp R. Aston, D.D.S. F. J. Watters, D.D.S. 
Oral Dysfunction in Public Health Training for Public Health and 
and Occupational Health Industrial Dentistry 
ALFRED J. Ascis, D.D.S., PH.D. 
The Private Dentist’s Role in Program Planning: 
Practical Problems and Issues 
3: 00 to 5:00 P. M. 
Oscar Jacosson, D.D.S., Chairman 
Jugs B. Setpin, D.D.S., Co-Chairman 
D. J. Katsx, M.D., and Panel Speakers 
General Discussion Will Follow at the End of Each Panel 


Crype H. ScHuyier, D.D.S. 


<i 





EVENING LECTURE — 8: 00 P. M. 
Medical-Dental Cooperation in Public Health and Occupational Health 
HENRY E. MELENEY, M.D.- 
Discussant: E. M. BLugsTonge, M.D. 


Members of the health professions are cordially invited to attend all sessions. Ad: 


free. Write for Registration forms to Public Health Workshop, First District Dental 
Hotel Statler, New York City. 
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